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8ST. GEORGE’S HOSPITAL. 
I, RUPTURE OF THE POPLITEAL VESSELS: AMPUTATION. 
Under the care of Czsan Esq. 
James T., aged 36, was admitted in the morning of October 
6th, 1858. His apron had been drawn into a revolving shaft, 
which carried him round, and dashed him two or three times 
against the wall. He was not stunned. On admission, he 
was found to have sustained trifling injury to the face. There 
was considerable ecchymosis and swelling in the right popliteal 
space, with great pain. The left leg was a good deal bruised. 
He complained of dull pain down the middle of the back, and 
of numbness of the arms and fingers, the muscles of which 


“contracted but feebly; and of pain when he moved his arms. 
‘There was no paralysis of the lower part of the body, and no 


sickness. By the middle of the day, the popliteal ecchymogjs 


‘and swelling had increased and extended; there was some loss 


of sensation in the right foot, and to a less extent in the left 
also. As no pulsation could be felt in the ecchymosed blood, 
it was hoped that the injured vessel might prove to be merely 
a vein, and that the parts might recover themselves. A free 
dose of laudanum was given, and good diet allowed. 

Next day, the ecchymosis had increased both in size and 
extent, reaching up the thigh and down the leg, and being 
most marked on the external surface. Pressure gave great 
pain, especially in the popliteal space. The lower part of the 
limb was much diminished in temperature. The sensation in 
the sole of the foot was still diminished. He was recovering 
power in the upper extremities. The face was very pale, and 
the tongue pale and nervous. The limb was wrapped up in 
flannel], and the laudanum repeated. The anterior tibial artery 
was examined on this day, and it was thought that pulsation 
could be perceived in it. 

October 8th. The swelling remained the same, but the dis- 
coloration was very extensive. The whole surface of the calf 
was of a greyish purple hue, and there was some sero-san- 
guineous oozing both from this part and from the popliteal 
region. The pulse was quick and feeble. The anesthesia had 
disappeared, except in the sole of the foot.'[ The pulsations of 
the tibial artery were very feeble. 

October 9th. The tenseness of the limb was less. The 
temperature of the foot was very decidedly diminished. The 
ham was again examined both with the hand and stethoscope, 
but no beating was either to be felt or heard. On the inner 
side of the knee, the anastomotica artery could be distinctly 
felt enlarged. There was no pulsation in the dorsalis pedis. 

October 10th. The foot was evidently gangrenous; it was 
not swollen, but very cold, and the toes livid. This coldness 
extended to about three inches above the ankle, and was 
sharply marked off from the warmer parts. The calf of the leg 
was very tender to slight pressure. He had copious perspira- 
tions, but no rigors. His appetite was good, and he did not 
feel ill. It was decided to defer amputation, as his health was 
suffering so little, in order to see whether it would be possible 
to obtain a flap from below the knee. Warmth was applied to 
the toes, and generous diet with laudanum given. 

The case was watched for several days, without any fresh 
symptoms presenting themselves; and the gangrene did not 
extend materially ; but the whole of the calf was so much infil- 
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trated with blood, and there was so large a collection in the 
popliteal space, that it was felt that it would be unsafe to form 
a flap from the parts below the injury to the vessels. Still, even 
up to two days before the operation, the vitality of the foot was 
not quite destroyed, for capillary action could be perceived, 
although foul gas had collected in the cellular tissue (and was 
let out by incision), and sensation was abolished. On October 
20th, however, the coldness extended higher up, and the skin 
of the calf was seen to be sloughing. Accordingly, amputation 
was performed next day, the fifteenth after the accident, 
through the lower third of the thigh. At the operation, it was 
noticed that the femoral artery was partially closed by a clot, 
which, however, still allowed some passage for the blood, so 
that it was necessary to use a ligature. 

On examining the limb, it was found to be gangrenous as 
high as the upper part of the calf, and there was some ecchy- 
mosis in the popliteal space above the fascia. Underneath the 
deep fascia of the leg was a large abscess, containing pus 
mixed with blood-clot and foul gas, which infiltrated the super- 
ficial muscles of the calf. The deep muscles of the calf were 
comparatively healthy. The superficial cellular tissue was 
much thickened. The short saphena vein was entire and per- 
vious, The popliteal vein, just below its junction with the 
saphena, was broken across; the two ends being separated by 
an interval of about an inch and a half. The lower end of the 
vein was blocked up by coagulum adherent to its walls, and ex- 
tending below its bifurcation. The upper end was empty; the 
coats of the vessel at its point of rupture were somewhat con- 
tused, but not otherwise altered. The vein and artery above 
the seat of rupture were closely matted together. The mouth 
of the femoral vein, where it had been cut through, stood open. 
The femoral artery, where it had been cut through, was parti- 
ally closed by a small clot. The popliteal artery was ruptured 
at the same place as the vein, and the ends separated to the 
same distance; but the two ends remained connected by a 
string of cellular tissue. The upper fragment of the artery 
was firmly plugged by red coagulum for the space of about an 
inch, above which the clot only partly filled the vessel: the 
lower fragment was partially closed by clot, and by the remains 
of the middle and internal coats. A small mass of condensed 
cellular tissue, of cartilaginous hardness, was found lying at the 
inner side of the upper fragment. The vessels lower down 
were healthy. 

It is not necessary to follow the details of the case further. 
The man has now nearly recovered from the consequences of 
the amputation, but he still retains some of the weakness in his 
hands, and his opposite (left) foot has also partly lost power. 
His general health, however, is good; he may be pronounced 
convalescent, and has left the hospital. 


Remarks. The lesion of the great vessels of the ham, which 
is described above, was accompanied at first by few of the 
symptoms that would have been expected; since, although 
both artery and vein were found completely interrupted, no 
symptoms of gangrene occurred till several days after the re- 
ceipt of the injury, and no pulsation was at any time detected 
in the effused blood. That the vein was torn completely across 
at the time of the accident, hardly admits of doubt, from the 
appearance of the clot which plugged its lower end, compared 
to that of the upper—a contrast so decided as to shew that the 
two parts of the vessel had been subjected to quite different con- 
ditions from the first ; but it is not so clear that the continuity of 
the artery was interrupted at the time, as the circulation appeared 
to go on for some time in the injured limb with sufficient power 
to produce pulsation in the tibial vessels, which could hardly 
have resulted merely from the indirect circulation. It sug- 
gested itself, therefore, to some of those who saw the case, that 
it was possible that the wound of the artery might at first not 
have been so extensive as it was when the limb was examined, 
and might have been so far occluded by the clot as to have al- 
lowed the circulation to go on; and then might have afterwards 
yielded under the weight of the column of blood. The powers 
of nature in maintaining the circulation under the most unfa- 
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vourable circumstances could not be more forcibly illustrated 


than by this case, in which the only channel for the direct . 


supply of blood to the leg was, at any rate, seriously injured, 
and the principal vein broken off, leaving no channel for the 
return of blood, except the internal saphena vein;‘ and yet 
where mortification was delayed until the establishment of the 
collateral circulation, and the deep parts retained their vitality 
throughout. 


II. RECURRENT FIBRO-PLASTIC TUMOUR COMMENCING IN A 
GANGLION OF THE WRIST. 


Under the care of Prescorr G. Hewett, Esq. 


At p. 902 of last year’s volume will be found the account of a 
case (continued from p. 239) in which a fibro-plastic tumour, 
originating, as it appeared, in a ganglion connected with one of 
the extensor tendons of the thumb, had been treated in various 
ways, and had at length been entirely excised, and a cure 
effected. This cure, however, has proved to be only tempo- 
rary; for, although the wound healed perfectly, and the pa- 
tient’s health improved considerably after his discharge, the 
tumour soon reappeared ia the neighbourhood of the cicatrix; 
and, when he presented himself at the Hospital a few days 
ago, a disease exactly resembling the original one had been re- 
— and was growing rapidly. The surgeons of the 

ospital, in consultation, recommended the amputation of the 
limb ; but the patient would not (at any rate, at present) con- 
sent to this measure, and he left the house on the following 
day. It is very probable that we may have an opportunity of 
laying before our readers the further progress of this case, 


III, NECROSIS OF THE LOWER END OF THE FEMUR: 
OPERATION: PYZMIA, 


Under the care of E. Curter, Esq. 


Joseph S., aged 17, a very fine healthy looking young man, 
was admitted on November 3rd under Mr. Cutler’s care, on ac- 
count of necrosis of the femur in the popliteal space, which 
had existed for five years. The cause of the disease was un- 
known. There was a sinus on the inner side of the lower 
part of the thigh, in which a loose piece of bone could be 
plainly felt. 

On November 18th, Mr. Cutler proceeded to extract this ex- 
foliated portion by dilating the sinus. This was done care- 
fully, on account of the proximity of the vessels ; and a piece of 
bone, about three inches in length, comprising a thin shell of 
the surface of the bone, was extracted without accident. On 
November 20th, he was very feverish, and was attacked with a 
severe rigor; and this was succeeded by great pain in the 
head and delirium, accompanied by redness of the skin of the 
left side of the neck and face, and, later on, gradual protrusion 
of the eyeball. He became intensely jaundiced, and displayed 
other, unequivocal symptoms of pyemia, of which he died on 
November 26th, nine days after the operation. 

On examination of the body, it was found most intensely 
jaundiced. ‘The wound at the inner side of the ham was filled 
with pus of an intensely yellow colour. The cellular tissue 
about the wound was very much condensed, apparently from 
old inflammation. The wound led down directly upon the 
popliteal space of the femur immediately beneath the femoral 
vessels, which were separated from the wound only by a very 
thin layer of the condensed cellular tissue. The popliteal 
space of the femur, from which the dead bone had been re- 
moved, was covered by granulations. A minute spicula of 
loose bone, which lay at the upper part of the wound, was the 
only visible remnant of diseased bone; but the part of the 
femur from which it had separated was somewhat softened. 
No exposed bone could be found. The veins of the limb, as 
far as they could be traced, were quite healthy. There were 
extensive secondary abscesses in the liver and lungs; and one 
in the cellular tissue behind the left eyeball. 

Remarks. It is well known that necrosis, when it attacks 
the lower end and back part of the femur (a very usual seat of 
this affection), terminates, as a rule, in superficial exfoliation, 
without the deposition of any new bone; and that the opera- 
tion required to remove the dead bone is, therefore, one of 
considerable risk, from the proximity of the artery, which is 
not defended by any intervening substance, and may, even 
when not hit by the incision, very easily be lacerated by the 
sharp points of the sequestrum. This accident has frequently 
occurred ; and a preparation illustrating some of the dangers 
of operations on this part of the femur exists in the Museum of 


St. George’s Hospital, where, in trephining the femur, the 
operator has wounded the artery either with the instrument or 
with a sharp point of bone. The operation (which was per- 
formed many years ago) proved fatal. In the case before us, 
perhaps the condensation of the areolar tissue might have pro- 
tected the vessels from mischief, even had the sequestrum 
required more force to extract it. The fatal event of the 
case is a rare exception to the usual innocence of opera- 
tions of this kind, and is remarkable as ocburring in a case 
where the cancelious tissue of the bone did not appear to be 
exposed, where no incisions had been made into the bone at 
the time of the operation, whero no phlebitis or diffuse inflam- 
mation had followed ; and, finally, where the patient was young, 
temperate, and healthy. 


UNIVERSITY COLLEGE HOSPITAL. 


WE regret to observe, on looking over our report of Mr. Erich- 
sen’s case of ovariotomy, in last week’s number of the JourNaL, 
that we omitted to state that the chemical analysis of the con- 
tents of the tumour, of which the result is there given, was 
made by Dr. Harley. As this analysis was a matter of con- 
siderable labour and care, it is only right that it should be 
attributed to the proper author. 


Original Communications. 


CASES OF DIPHTHERIA. 
By J. R. Huaues, M.D.Edin., Denbigh. 


I trust the imperfect knowledge of the nature, character, pa- 
thology, and nosology of diphtheria, as well as the importance 
of the subject to the public, are sufficient apology for reporting 
in the columns of the British Mepicat Journat the histories 
of two cases. 

Case 1. A boy, aged 44, a strong, healthy-looking lad, the son 
of a farmer. He lived where all the requisites of health were 
apparently combined,—pure air, commodious, clean, well-ven- 
tilated house, abundant supply of sparkling mountain spring 
water; and he was provided with all domestic wants and com- 
forts. ‘The house was situated by itself on an elevated, inclined 
ground; it was dry; the subsoil was gravelly; the neighbour- 
hood generally well drained. There was no evident cause 
of miasma, or apparent uvhealthiness of the vicinity, to create 
a malignant case. There had been, two months previously, 
a few cases of scarlatina in the village, about a mile off, with 
which there had been no traceable intercourse or communica- 
tion. On November 23rd, on returning into the house after 
standing by a spring pool for about half an hour on a very cold 
day, he complained of cold feet, and soon became languid, 
heavy,and drowsy. During the following night he was feverish 
and restless, had headache, and occasionally vomited, but slept 
the night comparatively comfortably. 

Nov. 24th. I first saw him. The skin was piercingly hot; no 
exanthemata were to be seen on any part. He had stiff neck; 
the chin was held to the left side. There was swelling over 
the right parotid and submaxillary glands and the neighbouring 
lymphatics. The tongue was very slightly furred. Deglutition 
was easy ; he swallowed four ounces of fluid in my presence with 
perfect ease. I could not ascertain the state of the fauces 
without using force. The palate looked healthy. There was 
a peculiar and well-marked breath-odour, more allied than any- 
thing I can imagine to the smell of a human body in the inci- 
pient stage of putrefaction. I never perceived a similar odour 
in aggravated or scarlatinal sore throat. He was rather thirsty ; 
had taken no food; the bowels were costive; the urine scanty. 
The face was not flushed, and the expression was good; the 
pulse was quick, 100; he had no nervous excitement. I then 
considered it an acute case of cynanche parotidea. I ordered 
bran poultices to the neck, a bath, gentle aperients, and stimu- 
lating diaphoretics. 

Nov. 25th. The boy’s father came to my surgery to say that 
his bowels were still costive; I ordered five grains of calomel; 
otherwise he was about the same. 

Nov. 26th. I again visited him. He looked paler and more 
prostrated; the skin was not so hot; the swelling in the 
neck had not increased; he had no difficulty in swallowing ; 
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the tongue was slightly furred, the breath-odour more intense. 
I forced his mouth open for a more complete examination of 
the fauces and palate. The back part of the palate was of a clear 
white, exactly as if it had been cauterised with nitrate of silver. 
When my friend, Dr. Roberts of St. Asaph, and myself, again 
visited him the same day and made an examination of the 
throat, a piece of about the size of a half-crown, and as thick 
as a shilling, was peeled off the palate by my finger. The sur- 
face was as white as parchment. The right tonsil was felt fill- 
ing the right half of the fauces to the uvula; the left tonsil 
was of natural size. A considerable quantity of sero-bloody 
purulent matter flowed into the mouth in making the exami- 
nation; it came, I think, from the right tonsil. When the co- 
riaceous-looking membrane was held to the light, it presented 
pits or depressions, the marks of the outlets of the mucous 
follicles. He had taken no food of any kind; the bowels had 
been moved; pulse 120. I ordered a mixture of quinine and 
chlorate of potass, and alternate injections of beef-tea and wine 
and eggs, should he continue to refuse to take food. The part 
affected was rubbed with nitrate of silver. 

Nov. 27th. He was moribund, comatose, and convulsed, and 
died on the fourth day from the onset of the attack. During 
the last twenty-four hours of his consciousness, he partook libe- 
rally of wine and egg and beef-tea. The power of swallowing 
remained easy to the last. 

Post-MoRTEM Examination forty-eight hours after death. 
The roof of the mouth was pearly white; the tongue clean. 
The tongue, tonsils, pharynx, esophagus, and trachea, down 
to the bifurcation, were removed together. The right tonsil 
was enlarged; the surface was rugged, soft, moist, and villous, 
bespeckled over with black spots; it appeared to bein an inci- 
pient stage of sphacelation, rather offensive. The left tonsil 
was healthy. The spot on the palate where the piece of mem- 
brane came off during life was equally covered with the same 
coriaceous layer ; the pearly white appearauce on the roof of the 
mouth could not easily be scraped or peeled off. The surface 
of the pharynx and the epiglottis were covered by a membrane 
of the same kind, of about the thickness of a sixpence, but 
softer, and more easily torn from the submucous tissue, which 
appeared granular and inflamed. The larynx was considerably 
inflamed, and covered with frothy mucus, but it lost the mem- 
branaceous appearance two or three rings down. The right 
parotid submaxillary and lymphatic glands were enlarged. 
The lungs were healthy, as well as the other organs of the 
body. The head was not examined. My colleagues, as well as 
myself, agreed that the pathological changes observed in the 
throat were not sufficient to cause death. The following were 
the different pathological appeayt.nees, and conclusions there- 
on :— . 

1, The thickening of the epix:stial mucous layer by exuda- 
dative product gave the white parchment appearance to the 
mucous membrane. 

2. That desquamation of the exudative, hypertrophied, epi- 
thelial mucous layer may account for the msmbranaceous ex- 
pectoration in these cases. 

3. The coriaceous membrane had been evidently successively 
renewed, as the roof of the mouth, where it had been peeled off 
during life, was equally covered. 

4. In some parts, as the pharynx, the submucous membrane 
was bare and granular, but there was no defined ulcer, in the 
common acceptation of the term. 

5. The right tonsil was soft, and in an incipient stage of spha- 
celation; hence the peculiar breath-odcur during life. 

Remarks. This case pursued a most curious and insidious 
course. There was painless deglutition, though the tonsils 
were inflamed and enlarged; no cough nor difficulty of breath- 
ing though the epiglottis was diseased and inflamed. What 
could be the reason? The most probable way of solving the 
question is, by taking into consideration the impaired nutrition 
of the parts, as well as the effect of the hypertrophied epithe- 
lial membrane covering the papill in physically blunting their 
sensibility. How far this affection, diphtheria, is a distinct 
kind of zymotic disease, having for its cause and origin a dif- 
ferent kind of blood-poison from the modified malignant scar- 
latina, to which, I have no doubt, it is more allied than any 
other disease of the order exanthemata, I have had too 
limited experience for a satisfactory analyses. The course, 
symptoms, and pathological appearances were as clearly differ- 
ent from scarlatina as from the rest of this order. 

Case ut. J.J., aged 20, dairymaid, a strong and healthy 
looking woman, was taken ill twenty-two days after the death 
of the above patient, in whose family she lived. 

December 18th, 1858, I visited her. She said that, on the 
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16th, she was taken suddenly with headache, shivering, and 
considerable prostration, which disabled and obliged her to go 


‘to bed. During the following night, she was exceedingly hot 


and thirsty; her throat became sore, and the voice so husky, 
that she could not be understood when speaking. She had 
frequent vomiting; the bowels had not been moved after 
several doses of castor oil. On examining the throat, I 
found the right tonsil enlarged, and bespeckled over with 
few irregular white spots (as if caustic had been applied), 
varying in size from a pin’s head to a small ivory button; 
the mucous membrane of the palate appeared milky; the 
external cervical glands were puffy; the pharynx looked 
healthy; the voice was hoarse; pulse 90. The bowels were 
costive; the urine scanty; the skin hot; there was no rash. 
She had no pain in swallowing. I ordered hot bran poultices 
to be applied to the neck, and repeated the castor oil till the 
bowels were moved; and gave a mixture of tincture of sesqui- 
chloride of iron. She had so improved by the second day, 
that it was thought unnecessary for me again to visit her. 

Remarks. I have no doubt the above case was one of 
simple modified diphtheria as regards the pathological results. 
The two cases fully illustrate that there are varieties of 
degrees and intensity of the morbific influence of diphtheritic 
poison, or that the latter case was abated and shortened in its 
course and effects by tincture of sesquichloride of iron. 


DIPHTHERITE; ITS NATURE AND 
TREATMENT. 


By C. E. Bernarp, M.D., Weston-super-Mare. 


As Diphtherite has held, and holds a prominent place amongst 
prevailing disorders, and is yet destined, no doubt, to invade 
districts hitherto free, possibly the following remarks there- 
upon will not be out of place. I would not claim for them any 
great amount of originality. The object is more to separate 
the grain from the chaff, and place it so that they who run 
may read. Anything new in them will, of course, discover 
itself. 

The term Diphtheria, or Diphtherite, is itself in some degree 
objectionable ; first, because being new it conveys to the min/ 
of many the idea of a new disease, and a new disorder suggests 
a new remedy, and a resort to the last new system upon the 
principle similia similibus ; and the advocates of the ‘ opathies’ 
and ‘ ologies’ see a favourable opportunity of advancing and 
recommending that heresy which may chance to be the pecu- 
liar weakness of each; and were the professors as active as the 
disciples, mischief might result. But fortunately the disease 
in question is too serious a matter for trifling. But indepen- 
dent of this collateral complication, the simple fact of a patient 
supposing that he labours under a new and hitherto unknown 
disease, adds materially to the constitutional prostration by 
which the setting in of the disease itself is characterised, just 
about in the same proportion as we would wish to elevate the 
vital power by—hope and confidence. It is useless to argue 
with the sick, and often more so with those about them. It is 
manifest, of course, that no form in which disease presents it- 
self cen be really new to the practitioner, whose diagnosis and 
treatment are based upon sound and recognised principles. 
It gets classified immediately, and is but a rare variety. Who, 
indeed, at the present moment can so distinctly draw the line 
as to separate all cases of diphtheria from diseases of almost 
daily occurrence at some season or other of the year? But 
the truth is that the disease, even under its present name, is 
not new. 

Without going back to ancient authority, it is thirty-five 
years since Bretonneau published his work, “ Des Inflamma- 
tions spéciales du Tissu muqueuz, et en particulier de la Diph- 
therite,” etc., and this was several years before spasmodic cho- 
lera prevailed epidemically in this country ; nevertheless, the 
“mew throat disease” is an every day expression. To deprive 
it of its novelty would, in my opinion, take some of the venom 
from its sting. The term Angina membranacea seems scien- 
tific, and characteristic of the special nature of the malady. 

The mortality arising from the disease in question is great, 
if we are to believe all reports. Wherefore, it would be safer 
to believe only such as are vouched by medical authority. 
Every practitioner knows that some of the worst cases of 
scarlet fever are those in which the rash comes out sparingly 
or not at all; and, doubtless, many such are smuggled, by 
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uninformed, under a name now “ familiar in our mouths as 
household words,” and confessedly too familiar in our throats. 
Yet it is of great importance truly to distinguish the actual 
disease; and I am of opinion that, to deprive the bugbear, 
which is haunting the public mind under the name of diph- 
theria, of some of its prestige, would of itself be no small 
service. 

Pure cynanche membranacea, or diphtheria, is not of itself 
a dangerous disease. It becomes so by complications, the 
most common of which is an extension of the false membrane 
into the air-passages; or, in fact, croup. Another point worthy 
of remark is, that gangrene does not occur in true diphtheritis, 
as is proved by the integrity of the subjacent parts after the 
removal of the false membrane (after death or otherwise) ; 
and this absence of gangrene is insisted upon by some French 
writers as the diagnostic sign betwixt this and other affections 
of throat. But the false membrane itself will run into a state 
of putrefaction, judged by the smell only, very much simulating 
gangrene, and this smell is of importance in other respects. 

As to treatment : it seems singular, that while the very name 
of ‘croup is instantly suggestive of calomel; yet the other af- 
fection, whose most dangerous complication is croup, does not 
appear to have been treated, to any great extent, with calomel, 
and certainly not as the leading remedy. The recorded observ- 
ations of some, indeed, go to show that calomel has not, in 
their experience, proved useful; others declare it worse than 
useless. Many, nevertheless, strongly advocate its early em- 
ployment ; and it is difficult to understand how calomel can be 
so effectual on one side, and so ineffectual on the other side, of 
the very narrow line which divides the pharynx from the 
larynx,—a line so fine that, to demonstrate it, would require as 
much acumen as would be necessary for feeling the edge of 
the equator when passing over it. Still, reasoning as we do in 
other instances of false membrane, calomel should not be 
hastily abandoned. The efficacy of calomel, even in croup, was 
not, probably, all at once established. 

Caustic, solid or in strong solution, is much advocated. How 
does it act? Some say as a stimulant,—some, an astringent. 
I doubt them; but I believe that, where it has a beneficial 
effect, it acts purely as a caustic, destroying some portion of 
the mucous membrane, and thus making, artiticially, that 
boundary betwixt the pharyngeal and laryngeal membrane, 
which, in the normal state, is only arbitrary, and circumscri- 
bing spreading inflammation, as in cases of erysipelas. I be- 
lieve it further acts by setting free, at any early stage, unhealthy 
fluid occupying the submucous tissue, and which, if not set 
free might, seeking a vent elsewhere, involve the case in some- 
thing like edema of the glottis. This leads to the question, 
whether this submucous tissue is not often the primary seat of 
disease, aggravated by the unyielding state of the membrane, 
and whether the membrane itself, partially detached, might 
not (altered in appearance) simulate false or adventitious 
membrane; or, again, whether the first patches of false mem- 
brane that appear so frequently are to be considered altogether 
of a morbid character, or are the first efforts of nature to re- 
place a membrane, to her watchful eye already doomed. The 
excess of her efforts, and extension beyond required limits, 
has many a parallel, for instance, granulation. ‘Ten or twelve 
years ago I suggested (in the ProvinctaL Mepicat anp Sur- 
GICAL JOURNAL, vol. for 1846, p. 78) the application of caustic, 
upon the principle to which I allude, in cases of cynanche ton- 
Sillaris, then prevailing in quite an epidemic form. But, as 
some cases of the present epidemic run a very rapid course, 
might not the knife, upon the same principle, be substituted 
for the caustic, and free scarification be practised. The diffi- 
culty of getting a good view of the parts involved is a common 
embarrassment. Hence, frequent examination of the throat, 
and educating the tongue to submit to depression with some 
familiar instrument of unsurgical appearance, give an advan- 
tage when most needed. 

The careful removal, from time to time, of shreds of de- 
tached membrane, hanging into the pharynx, by curved scis- 
sors, is very advisable, as these catch and retain particles of 
food which run rapidly into a putrescent state. 

Guaiacum in some hands seems to have acted almost as a 
specific, and to have maintained the credit it has enjoyed in 
cynanche tonsillaris heretofore, given in twenty grain doses to 
adults alone, or combined with chlorate of potass. 

Chlorine in gargle is strongly advised, and, as a disinfectant 
alone, must be very serviceable. With the exception of it, 
perhaps, the less we use of medicated gargles the better; but 
very frequent ablution of the pharynx with warm or cold water 
will, by removing the disinfec 


ted and putrid matter, act favour- 


ably. One cannot dismiss local applications, however, without: 
allusion to alum, which does not appear to have been much re- 
sorted to in treatment of the epidemic at present prevailing. 
M. Velpeau used nitrate of silverin 1819,and alum about 1828 
or 1829. He strongly recommends it ( Gazette,Médicale, about 
1830) either in solution or in powder, applied by means of the 
finger moistened, or a brush or sponge, to the whole of the in- 
flamed surface ; or the powder might be blown through a tube 
into the throat; the application might be repeated twice or 
three times a day, a strong solution (a drachm to half an 
ounce or an ounce of water) being used as a gargle in the in- 
tervals, always gargling before the application to remove secre- 
tions, etc. This treatment is said to have been amongst the 
practical lessons conveyed by Bretonneau to his pupil Velpeau, 
who speaks of it as being employed so late as the seventh or 
eighth day, and marked by subsidence of pain and fever rapidly, 
and convalescence in three or four days, even when these are 
accompanied by tumefaction, and difficulty of swallowing and. 
breathing. In milder cases, the use of the remedy one day 
was followed by convalescence on the next. One effect of this 
plan is to prevent the well-known tendency of angina to recur. 
Some of Velpeau’s cases, at least, have distinct reference to 
angina with membranous exudation. 

With children, the difficulty of using gargles is great; yet, 
as chlorine at least is of much service, its solution might be 
brought into contact with the pharynx by injection through 
a catheter passed in at the nostril. 

Tincture of sesquichloride of iron and quinine are principally 
relied on in the epidemic of the present day. ‘The former is 
used locally as well as internally. In regard to quinine, I 
would observe, that if cholera justifies large doses of calomel, 
so does diphtheritis of quinine. We can hope little from 
tonics, at the ordinary dose, in twenty-four hours, but much 
from calomel in the same time in large doses; and yet reme- 
dies from the vegetable produce ordinary effects more rapidly . 
than those from the mineral kingdom. I am persuaded that 
I have often checked ague from reaching even a second paroxysm 
after commencing the use of quinine, by beginning with five 
or six grains for a dose, giving half the quantity every three or 
four hours after, till about the fourth or fifth dose, then smaller 
quantities at longer intervals ; hydrochloric acid, applied locally, 
and administered internally, has found favour with some. A. 
generous diet, with wine, is by all authorities held essential. 

I have remarked above, that actual gangrene does not take 
place. The detached mucous membrane runs into a state of 
decomposition, causing fwtor of the breath, which, in cases 
where mercury has been employed, might be erroneously at- 
tributed to it. Now, seeing the existence of this decomposing 
and fcetid matter so close to the great respiratory avenue, what . 
must be its effect upon all the air taken into the lungs, which, 
if charged before with malaria, must here become surcharged 
as from a fresh and more concentrated reservoir? Is not 
asphyxia, in some cases at least, a probable cause(of fatal termi- 
nation? If so, tracheotomy, or even laryngotomy, by admit- 
ting air through an unaffected channel, will seem to be indi- 
cated. Even in asphyxia from mechanical obstruction of the 
larynx by membrane, some hold that it does not extend beyond 
the chords vocales; but several post mortem examinations 
(recorded) seem to have revealed it extending as far as the 
bronchial tubes. There is strong evidence in favour of and 
against tracheotomy and laryngotomy; further trial of either 
seems to be necessary. 

The internal administration of chlorine does not, so far as I.. 
have observed, seem to have been recommended in so called 
diphtheria; yet, whatever may be the difference in the con-, 
dition of the throat, beyond doubt the form of fever (by far 
the most serious part of the malady) is very like that observed 
in suppreased scarlatina, which induces me here to repeat a, 
formula familiar, perhaps, to many, but, like other things, not, 
always at hand when needed :—Two drachms of chlorate of pot- . 
ass, dissolved in two ounces of hydrochloric acid previously 
mixed with two ounces of distilled water; this solution, in a 
stoppered bottle, to be kept in a dark place for use. Two 
drachms of the solution in a pint of distilled water constitute 
the chlorine mixture. The dose is a tablespoonful or two, ac- 
cording to age, frequently. For its employment we have high 
authority ; with others, I think, Dr. Watson. 

I have exceeded limits; so I will only hint at oxygen gas 
inhaled into the lungs. It is easily and cheaply obtained from 
chlorate of potass and peroxide of copper. The same also 
could be applied, endermically, with a simple vapour bath ap- 
paratus, mixed in any proportion with atmospheric air. , 

It is to be feared that diphtheria, like charity, is made to 
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‘cover a multitude of sins, and cloke diseases to which it has 
no resemblance. Let us be careful, whilst we seek to suppress 
quackery, we do not permit any fashionable title to be used, on 
medical authority at least, which the pretender might turn as 
& weapon against us, with the rebuke “ tu quoque”. 

I would offer these remarks with much diffidence, simply 
adding, 

“Si quid novisti rectius istis, 
Candidus imperti: si non, his utere mecum.” 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE. 


By Wit14m Boyp Musuet, M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary. 


Il.—Osscure CeresraL Symptoms (POSSIBILITY OF VIOLENCE 
oR PoIsoN?) SATISFACTORILY INTERPRETED, ON AUTOPSY, 
By Natura. DIsEaseE. 
F. W., aged 52, a gentleman of eminence in the scientific 
world, was brought to the Infirmary about 1 a.w. on October 
6th, 1856, having been found insensible by the police. He 
was completely unconscious to external impressions ; the pupils 
were contracted and immoveable to light; the face was pale; 
but the conjunctive were much injected. The respiration was 
performed at long intervals, and was of a sighing character, 
not stertorous. There was continual nictitation. He had no 
deviation of mouth, or other paralysis; no rigidity, nor con- 
vulsion. The pulse was full and laboured, but compressible ; 
the surface was cool; the feet cold. A soft systolic murmur 
was heard at the heart’s apex. No fracture was discoverable. 
There was no smell or suspicion of opium. An abrasion ex- 
isted over the left malar eminence; and there was tumefaction 
of the upper lip, from extravasation of blood into its sub- 
stance. He was ordered a drop of croton oil, sinapisms to the 
calves, hot bottles to the feet, and a blister to the nape; the 
head to be moderately raised. 

I remained with him about an hour and a half, when I re- 
tired to bed, as no alteration had occurred. At half-past 8 
A.M. he was breathing stertorously, which, the nurse informed 
me, had a short time before supervened; and there were slight 
convulsive twitches of the left side of the face, and mucous 
rales in the throat. The pulse was small and thready, and the 
surface cool and moist. Wine was ordered, but he could not 
swallow; and he died at half-past 10, nine hours and a half 
after admission. 

The body was examined for inquiry two days after death. 
The weather was warm. Rigor mortis was slight in the upper 
limbs, more marked in the lower. The pupils were mode- 
rately dilated. The face was calm. ‘There were marks over 
the ieft cheek and upper lip corresponding to the injury noted 
during life. The body was well nourished. 

Head. The scalp was pale. The dura mater was na- 
tural, but a little to the right of the longitudinal sinus, 
about its middle, was a small osseous body (glandula pac- 
chioni) of the size of a small pea, which occupied a de- 
pression in the cerebral substance. ‘There was some opacity 
of the arachnoid, and some subserous effusion. The sub- 
stance of the brain was a little congested, and presented 
unusual (ramiform).-injection. The section of the brain ex- 
hibited more puncta vasculosa than natural, and its consistence 
generally was below the average. Much fiuid was found in the 
lateral ventricles. The central portions of the brain were 
much softer than in health. The fornix throughout its extent 
was very soft, almost diffluent; as was also the hippocampus 
major of the right side. Tbe thalami and corpora striata were 
also less consistent than normal. On careful section, a small 
clot, not more than a drachm of effused blood, was discovered 
in the right anterior lobe of the hemisphere, anterior and ex- 
ternal to the extraventricular portion of the corpus striatum, 
and encroaching on the grey matter at the base of the brain. 
At this spot, the surrounding cerebral substance was softened 
and disintegrated. The vessels of the brain appeared healthy. 
About an ounce and a half of reddish serosity was found at the 
base. The cerebellum and other parts were natural in appear- 
ance. There was no fracture of the calvarium, or of the base 
of the skull. 

Chest. The heart weighed nine ounces and a half: it was 
apparently quite healthy. The right side was flaccid and con- 
tained dark coagula. The left side was contracted ; its cavities 


were empty. There was slight atheroma of the coronary arte- 
ries. No deposit was seen on the valves; and the mitral ap- 
peared to be perfectly competent. About an ounce of serum 
was found in the pericardium. The lungs were remarkably 
congested, but crepitated well. The lining membrane of the 
bronchi and their divisions was dusky red; and there was 
much frothy mucus in the air-tubes. There was slight tuber- 
cular deposit at the left apex. No pleural adhesions were 


‘present. About three or four ounces of reddish serum were 


present in each side of the chest. A great amount of frothy 
serum escaped on section of the lungs. 

Abdomen. The stomach was very large, distended with 
dirty looking fluid, of slight sour smell. The mucous mem- 
brane was pale, not softened. The ruge were prominent; and 
there was some fulness of the veins near the cul-de-sac. The 
spleen was small, pale, soft. A gall-stone was found in the 
gall-bladder, of about the size of a very small marble. The 
liver was pale at various spots; and small whitish fibrous 
nodules, of very firm consistence, were scattered over its sub- 
stance, chiefly affecting the surface. When the left kidney was 
handled, a large stone was readily discernible through its 
walls, imparting the sensation of a solid body in a bladder of 
fluid. On section, a very large irregularly shaped lithic acid 
calculus was exposed, which was found to branch and extend 
firmly into the calices, which were atrophied and absorbed, so 
that at points the capsule alone intervened between the con- 
cretion and the surface. The structure of the organ was very 
pale ; it weighed six ounces after extraction of the stone. The 
right kidney was large and pale; it weighed five ounces and a 
half; it was very firm, not granular or lobulated: the capsule 
separated well. One or two small spots of commencing 
cystic condition were observed. The intestines were natural. 
The bladder was distended. There was no stricture of the 
urethra. 


Remarks. In this case, the objective phenomena pointed to 
cerebral lesion of some obscure kind. ‘The depression, infre- 
quent respiration, and diminution of temperature, were sugges- 
tive of concussion; but the laboured, though compressible 
character of the pulse, the immobility of the pupils, and the 
perfect insensibility to external impressions, led me to infer 
that some condition must exist plus the concussion (if concus- 
sion were at all a contributing agent) to account for the 
gravity of the symptoms; as concussion per se, sufficiently 
violent to induce so strongly marked results, would express it- 
self by greater prostration and coldness of the surface, almost 
total obliteration of pulse, and sympathetic action of the sto- 
mach. The symptoms, again, were unlike those of apoplexy, 
poisoning, or tractured skull. 

I felt, therefore, inclined to regard the case as one of soften- 
ing plus concussion; and I think it must be admitted that the 
post mortem appearances ratified the diagnosis. Some of these 
appearances deserve notice. The evidences of asphyxia were 
very marked, more marked and characteristic than I ever ob- 
served in any case of drowning or death from pure apnea. 
The clot was on the opposite side to the external injury, and 
occupied a very unusual position. This clot seemed almost 
too small and circumscribed to have determined fatally; but 
we must bear in mind the extensive softened condition of the 
brain, the clot superadded, and probably concussion, which 
might have caused the clot; or the clot, occurring from 
morbid causes, might have induced vertigo, the fall, and con- 
sequent concussion. 

The mitral murmur is a point of interest. It was observed 
in the recumbent position only, the state of the patient for- 
bidding the upright posture. No lesion of the heart or incom- 
petency of the bicuspid orifice was discoverable, although 
attention was especially addressed to this organ. Two or three 
similar cases have at times come under my observation, in 
which a systolic murmur at apex has existed, in absence of 
any appreciable pathological change. I regard the morbid 
sound detected in this patient to be due either to disturbed 
innervation, the consequence of the coma, producing irregular 
contraction of the fleshy columns, or, which is more probable, 
to deficient lentor, or altered mobility of the blood arising 
from the cystic condition of the kidneys, which must have 
greatly interfered with their depurating function. 

The sudden invasion of the fatal seizure was a remarkable 
feature in the case. It was elicited from the relatives at the 
inquest, that no fit or other indication of disease of the brain 
had previously manifested itself, except at times a certain 
alteration and peculiarity of manner, 
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Clinical Bectures 
LITHOTOMY. 


DELIVERED IN 
THE LEEDS GENERAL INFIRMARY. 


By Samvet Esq., Senior Surgeon to the 
Infirmary. 


Lecture V. 

GENTLEMEN,—I have now to describe to you the after treat- 
ment. About a hundred and sixty years ago, there flourished 
an itinerant lithotomist, Frere Jacques, who travelled all over 
Europe, and reckoned his operations, not by hundreds, but by 
thousands. After he began to use the curved sound with a 
groove in it, his success was very great, greater than that of 
any other lithotomist of that day. His after treatment was 
this. He went up to the patient, shewed him the stone, and 
said to him, “ L’opération est finie; Dieu vous guérira.” It is 
not, however, advisable to imitate Frére Jacques in this. There 
are certain things to attend to. 

First, when the patient is put to bed, if he be not very 
young, give him an opiate, and watch him very narrowly for 
several hours. You are anxious to see that the urine flows 
through the wound at an early period; and you also wish to 
see that no hemorrhage ensues, which would produce incon- 
venience, and might endanger life. He is placed on his left 
side, with the knees gently drawn up towards the abdomen. 
One very important point to attend to is the management of 
the “draw sheet”. A sheet is folded in four folds, and one 
end is rolled up like a calico bandage; the patient’s breech 
‘rests upon the other end, while the roller portion lies by his 
side. In the course of an hour or two after the operation, you 
expect to find this sheet soiled and stained by bloody urine 
that has flowed through the wound. This is a satisfactory 
sign. You now order the soiled portion to be drawn away ; and 
the patient’s buttock rests upon a dry part of the sheet. Per- 
al the next stain it receives contains a very slight tinge of 


If, in the course of four or five hours, you observe that the 
stain is purely from urine, without any discoloration, you are 
satisfied that all is going on well. But if, on your visit to the 
patient two or three hours after the operation, you find the 
sheet is unsoiled, that there is no discharge from the wound, 
but that its sides are glued together, the case is not going on 
satisfactorily, and interference may probably be required. If 
this condition be not remedied, your patient will soon begin to 
experience pain and distress from distension of the bladder by 
urine, and perhaps also by coagulated blood. If you think the 
proper time has arrived, do not delay, but at once pass the 
‘forefinger (previously oiled) through the wound into the blad- 
der; and the urine will immediately flow. If that is not suffi- 
cient, you may with great propriety, after a few hours, insert 
the tube, as recommended by Mr. Liston from the first; but 
do not insert this tube unnecessarily. I am sure it sometimes 
does harm; and I have very rarely found it necessary. If you 
attend to this condition early, and make with your finger a 
free passage from the bladder, you will, as a rule, have done 
all that is required. It is of very great consequence that this 
should be attended to in the first three, four, or five hours. If 
neglected, it may be the cause of infiltration of urine. 

If, two, three, four, or five hours after the operation, there 
be such a degree of hemorrhage as to give you uneasiness, 
clean and sponge the wound well, and carefully examine it. 
If you see an artery pouring out its blood, tie it. If there be 
venous oozing to any extent, introduce the tube surrounded 
with lint, so that the naked extremity of the tube for an inch 
and a half shall penetrate through the prostate into the 
bladder, and that part surrounded by lint come into contact 
with the wound. This will arrest any hemorrhage, except 
from an artery of magnitude. It is generally advisable to 
allow the tube to remain from twenty-four to forty-eight hours. 
I have not found it necessary to introduce this tube above 
three or four times in all my experience. 

See every day that the nurse is very attentive to the draw 
sheet. This is of very great importance, because, if you have 
a negligent nurse, who allows the patient to remain with the 
buttocks on the soiled sheet hour after hour, you will have ex- 
coriation of these parts. Therefore see that the buttocks are 


well washed with a sponge, dried with a towel, and that the 
draw sheet is moved constantly from under them when soiled ; 
this can be done without any fatigue or disturbance of the 
patient. As it comes forward, you fold it like a bandage on the 
soiled side, and secure it to the bed; you then secure your pa- 
tient from the annoyance which he would suffer from the 
smell of evaporating urine, if the sheet were left unfolded and 
exposed to the air. 

All going on well, and no untoward symptoms having taken 
place for four days, you may begin to give your patient more 
generous diet. I have adopted Martineau’s plan for many 
years. I give a little beer and a little meat after the fourth 
day, and I have never had occasion to regret doing so. 

After the urine has ceased to flow by the wound for three or 
four days, strap it up with adhesive plaister; you gain time by 
doing so. The length of time that elapses before the urine 
ceases to flow by the wound varies. In boys, it is generally 
from seven to ten days; in adults, a few days more. It is very 
beautiful to see how suddenly a patient under these circum- 
stances improves in his personal appearance. Previously to 
the operation, he has been subjected to great anxiety of mind, 
as well as great bodily pain; but, having seen the stone in the 
hands of his surgeon, his mind is at ease, and he sometimes 
thrives rapidly from that moment. 

Having now described the operation, and explained the 
points necessary for you to attend to in the after treatment of 
the case, perhaps you will feel some surprise that I have never 
once mentioned the word chloroform. Now I will give you my 
opinion by telling you a little story. Many years ago, a gentle- 
man in London, by the exertion of powerful influence, ob- 
tained the great favour of being present in the prison-yard of 
Newgate to witness the execution of several criminals for high 
treason. Shortly afterwards, he was relating to a party of 
friends the behaviour of the culprits at the drop. He stated 
how hardened they all were but one—a butcher—who closed 
his eyes, and moved his lips in silent prayer. On making this 
statement, he was suddenly interrupted by one of his friends 
exclaiming, “ He did right—never lose a chance.” Now, gentle- 
men, I say you will do right never to lose a chance in litho- 
tomy ; and, if you give chloroform, you lose two chances. You 
run the risk of its immediate effects, and the risk of its after 
consequences. In estimating the number of deaths from chlo- 
roform, we ought not to consider those cases only in which the 
immediate result was fatal. We do not reckon the number of 
deaths from chloroform by scores; but I suspect the number 
may be reckoned by hundreds. Some years ago, there were 
upwards of fifty well attested cases recorded in books; and de- 
pend upon it there were many fatal cases that; had not been 
recorded at all. A surgeon, who had performed lithotomy 
upon a private patient, told me that the man died afterwards 
from an affection of the brain produced by the administration 
of chloroform. 

Look at the condition of a patient who has undergone a 
capital operation under the influence of chloroform, and com- 
pare it with the condition of another who has undergone a 
similar operation without its administration. In the first case, 
how often do you see it followed by sickness, obstinate vomit- 
ing, and long continued headache! Are these the symptoms 
we have been accustomed to see after the capital operations of 
surgery, before the introduction of chloroform? I say, No. 
Are thes¢ symptoms likely to conduce to the favourable re- 
covery of a patient? I say, No. And I also say, that the 
fatal results after the capital operations in surgery have been 
far less numerous in the Leeds Infirmary since chloroform 
was less frequently administered than they were when it was 
always given; and I am very proud to have been the leader in 
the reform which has taken place in that respect. 

Chloroform has been most grossly abused in this country; 
and I think I need not say more to prove this when I inform 
you that it has been administered during the operation of 
tapping for hydrocele—an operation in which no more pain is 
inflicted than by the pricking of a pin, and which occupies no 
more time than this snapping of my fingers. Is not that an 
abuse of chloroform? Not that I would not use chloroform 
under certain circumstances. I think it is a great discovery, 
and may be of great advaritage; but I hope to live to see the 
day when it will be far more sparingly used than it is at 
present. I would rather hear the shrieks and cries of a 
patient undergoing a capital operation, than be present when a 
man, under such circumstances, was swearing blasphemously, 
or singing an obscene song, both of which I have often wit- 
nessed, 

My last four colleagues in the Infirmary have all performed 
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the operation according to the plan recommended by the late 
Mr. Key—that is, with the straight staff and long pointed 
scalpel. It gave me very great pleasure, many years ago, to 
have reported to me by an old pupil of this Infirmary, that Mr. 
Key, in his lectures on lithotomy ss performed with the scalpel 
and straight staff, was in the habit of mentioning my name as 
@ provincial surgeon who had discarded the use of the cutting 
gorget, and had operated with the staff and scalpel twenty-two 
-times in succession without adeath. I suspect Mr. Key would 
not have been able to make that statement if I had operated 
with his staff and his scalpel. My opinion is, that a beaked 
scalpel is safer than one without, and that a curved staff is also 
safer than a straight one. Let me enumerate the advantages 
which you possess in having a curved staff. 

1. In the first position, it makes the membranous part of the 
urethra more prominent, and consequently more easily reached ; 
= is to say, it pushes it forwards, and makes it more super- 
ficial. 

2. It is a far better and more efficient sound than the 
straight staff. It will explore all parts of the bladder; and, 
having the same curve as the urethra, it is much more easy of 
introduction. 

3. When introduced, there is no possibility whatever of its 
escaping from the bladder, however the patient may struggle. 
If the handle of the curved staff is held, it is impossible for 
the point of it to escape in front of the prostate. Let us prove 
this. Here is the pelvis, placed in position for the operation ; 
and here is the curved staff, also placed in position. You per- 
ceive at once it is impossible for it to slip out, however the 
patient may struggle. Now let us put alongside of this curved 
staff Mr. Key’s straight staff, and see the difference. See how 
easy it will be for Mr. Key’s instrument to escape in front of 
the prostate gland. If such an accident were to happen (and 
it has happened), what would be the consequence? The 
knife would pass between the rectum and the bladder, and 
perhaps wound the rectum. 

4. Previous to the division of the prostate, and when the 
curved staff is placed in its second position, it lifts up the 
bladder from the rectum, and consequently renders it less 
liable to be wounded. 

5. In the second position, when the handle is depressed, it 
is to all intents and purposes a straight staff for the passage of 
the knife. Let us prove this. Here is the first position, the 
membranous part of the urethra being rendered prominent. 
When the membranous part is penetrated, the handle is de- 
pressed, and it becomes a straight staff, the curve being quite 
within the bladder. You can thus run the beaked knife along 
the groove in a straight line through the prostate. 

Now, then, with respect to the straight staff. 

1. It is introduced with much greater difficulty than the 
eurved staff. The very appearance of it will tell you this ; and, 
if that does not satisfy you, try them both upon the dead body. 

2. The straight staff is a very imperfect sound. There is 
often difficulty in feeling the stone with it; and 1 have known 
several instances where the straight staff has had to be with- 
drawn, that the bladder might be sounded with the curved 
sound, and then reintroduced for the performance of the 
operation. 

3. This is my greatest objection to it. It penetrates such a 
short distance beyond the prostate gland, that there is very 
great danger (during the struggles of the patient) of its 
slipping from the bladder in front of the prostate. I consider 
this danger so great that I have invariably, for more than 
twenty years, refused the responsibility of holding the straight 
staff in this operation. 

4. The membranous part of the urethra is not rendered so 
prominent or so easy to find with the straight staff as it is with 
the curved; and the pointed scalpel is never so safe as the 
beaked one, for the reasons I have given you. Some years 
ago, at Weiss’s establishment in the Strand, I made inquiry, 
and they informed me that they were now never asked for 
Key’s straight staff; that they did not make them; and, so far 
as they knew, their use was exploded. 

Mr. Fergusson, in his very excellent work on Surgery, con- 
cludes his observations on the lateral operation of lithotomy in 
these words: “ The highest averages of success, one death in 
five, in six, seven or eight, have been obtained in this way, by 
Cheselden himself, and by many who have imitated his move- 
ments; among whom I may enumerate, as perhaps the most 
successful, Messrs. Martineau and Dalrymple of Norwich, Mr. 
Crichden of Dundee, and Mr. Liston, whose operations I often 
witnessed in former years with admiration.” 

I have now proved to you that my success in this, the great 
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operation of surgery, has been equal to the best number men- 
tioned by Mr. Fergusson; and that seven out of eight upon 
whom I have operated have been, by the infliction of a few 
minutes of pain, at once relieved from the most dreadful 
sufferings (perhaps endured for years previously), and saved 
from a certain and miserable death. Gentlemen, were this 
success the only result of the exertions of my long professional 
life, I should feel that I had not lived in vain, or failed on my 
part in rendering those great benefits that our profession 
glories in conferring on our fellow-creatures. 


Hebietos and otices, 


OxBsERVATIONS ON DipHtueritis. By WittoveHsy F. Wane, 
B.A., M.B. T.C.D., Physician to the General Dispensary ; 


formerly Resident Physician to the General Hospital, . 


Birmingham. Pp. 32. London: Churchill. 1858. 

Dr. Wave puts forth these Observations for corroboration, 
modification, or correction, by the experience of other practi- 
tioners, before he attempts to make them the basis of a patho- 
logical and ultimately a therapeutical superstructure. He 
gives two chapters: the first of which is historical, and the 
second treats of the symptoms of diphtheritis. 

In the first chapter, Dr. Wade expresses an opinion that 
diphtheritis is not by any means, as some suppose it to be, a 


new disease ; but that it was probably known to Hippocrates. 
and Areteus; and that it has been described by Bretonneau, 


Chomel (ante 1742), etc., under a multitude of names, 

The chapter on Symptomatology is most full and instruc- 
tive. The author has found albuminuria indisputably com- 
mon in the fatal cases of diphtheritis in Birmingham; and as, if 
this phenomenon and its apparent etiological connections, are 
verified by observations of the disease in other places, an 
important influence must be exercised both on the pathology 
and treatment, we extract Dr. Wade’s remarks on the sub- 
ject. During the second stage 

“ The urine presents no constant appearances, but it is most 
commonly described as being somewhat scanty and of a pale 
colour; sometimes, however, depositing lithates when cold,. 
and these not often pink or high-coloured, but of a buff or 
fawn-colour, constituting the ‘ furfuraceous’ or ‘ branny’ de- 
posit of the older writers; and these terms are as descriptive 
of the appearance of this kind of deposit as any with which I 
am acquainted. The occurrence of hematuria at a later stage 
has long been known; but it was supposed, and perhaps 
rightly, to indicate merely a purpuric condition of the blood, 
and to proceed probably from the mucous membrane of the 
urinary bladder. This opinion I held, in common I believe 
with everyone else, till an opportunity was afforded me of 
examining the body of one dead of diphtheritis. I then found 
changes in the kidney, which will be more particularly de- 
scribed when we come to consider the morbid anatomy and 
pathology of the complaint, in consequence of which I made a 
practice of more minutely examining the urine during life 
than I had previously done. This led to the discovery that 
albuminuria was not unfrequently present, when there was no 
reason to suspect its existence from simple inspection of the 
water. That this differs materially from the hematuria above 
alluded to, appears from the absence of any other evidence of 
purpura, from the absolute absence of blood-corpuscles as 
proved by microscopical examination, as well as by the colour 
of the urine, which may be neither red nor smoky. There are 
two circumstances which may lead us to suspect this complica- 
tion, now that we are aware of its possibility; namely, a dimi- 
nution in the quantity of the excretion, or the sudden disap- 
pearance of the lithate of ammonia. The ill-omened disap- 
pearance of deposits from the urine, in somewhat similar dis- 
eases, has not escaped the observation of old writers, Thus, 
Fracastorius, in a chapter, ‘ De veré pestiferis febribus’, speaks 
of the urine becoming apparently normal, and free from the 
deposits which had previously existed, a short time before 
death, in such as in some other fevers, ‘ que res inexpertos 
quosdam medicos sepe fefellit, incipientes bene sperare ex ea 
uring mutatione’. (Op. cit., p. 340.) At present, however, I 
can suggest no substitute for the careful examination of the 
urine at each visit, for there may never have been any deposit ; 
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and I am not sure that a slight increase in the quantity of the 
urine does not sometimes attend the earliest period of the 
kidney complication. It is oftentimes very difficult in children 
to estimate accurately the quantity of urine passed, and if 
diarrhea be present, impossible ; and diarrhwa, I am disposed 
to think, sometimes comes on at this epoch, and it is an im- 
portant point for future observation to determine in what rela- 
tion these two symptoms stand to each other. 

“ I had never met with any hint, either from authors on this 
subject, or from my professional friends, which indicated that 
they had discovered or suspected the existence of this most 


‘momentous complication; that it should have been so long 


overlooked is perhaps best accounted for by the apparently 
normal condition of the urine and the absence of dropsy, which 
I have never known to be present, nor have any authors, within 
my knowledge, alluded to dropsy as a symptom of diphtheritis. 
It is with great satisfaction that I am able to state that the 
correctness of my observation has been confirmed by many of 
my medical friends, since a fact of this kind depending upon 
the veracity or capability of one observer only is often received 
with much distrust. Albumen has been found in the urine of 
patients suffering from diphtheritis, by Dr. Evans, Messrs. 
Clayton, Jauncey, Moore, and Robins, and others, of this town, 
and also by Mr. C. P. James, of Leiston, in Suffolk; who has 
published (in the Medical Times and Gazette,) a most in- 
teresting account of an epidemic which occurred in that neigh- 
bourhood. An anonymous writer in the Lancet some little 
time ago, intimated that he was in possession of certain facts 
which indicated a connection between diphtheritis and acute 
desquamative nephritis, but he has not yet, as far as I know, 
communicated them to the profession, nor was this letter pub- 
lished till some time after I had made the post mortem ex- 
amination above alluded to, the parts removed at which I ex- 
hibited to the Queen’s College Medico-Chirurgical Society on 
the 15th of December 1857. Several corroborative cases were 
observed immediately after; one, indeed, by Mr. Robins the 
next day. The specific gravity of such urine varies, as might 
have been expected; but I think it may be laid down pretty 
certainly that there is a diminution in the total amount of solid 
excreta, or, in other words, that the special functions of the 
kidneys are interrupted. Although this urine is often perfectly 
pellucid and free from deposit, yet, in some instances, we find 
what I certainly should have been disposed to anticipate in all, 
viz., tube casts and renal epithelium. The tube-casts may be 
of three forms, so far as I have at present observed, viz.: 
firstly, what have been called ‘small waxy casts ;’ secondly, 
casts of similar size, but granular, probably from commencing 


disintegration ; and, thirdly, ordinary epithelial casts. Besides 


these objects, and perhaps even more common than them, are 
small masses of fibrine of irregular shape, not moulded in the 
renal tubes; we generally find, also, epithelium from the blad- 
der and other portions of the urinary passages. The tube- 
casts and the glandular epithelium often contain fat, in a state 
of subdivision, more or less minute. 
“ Having discovered, then, the existence of albuminuria in a 
— case, what do we learn from it? Is it a necessarily 
atal sign? To this I am able to answer, certainly not. This 
is, so far, encouraging ; but, on the other hand, since I have 
been acquainted with its existence, I have only been able to 
hear of one fatal case in which search had been made for it 
without success. We might formulate this assertion by saying, 
all fatal cases present albuminuria, but all cases presenting 
albuminuria are not fatal. One, or even several exceptional 
cases do not prove that fatal cases are not necessarily made so 
by kidney mischief; for we know that in chronic Bright's dis- 
ease, the danger is by no means of necessity in proportion to 
the amount of albumen in the water, for in not a few instances 
the albuminuria is absent for a longer or shorter time before 
death. The danger is really proportionate to the incapability 
of the kidneys to discharge their function. The presence of 
albumen in the urine is a common physical sign of a condition 
of the kidneys which interferes with their functional activity. 
I admit that in the present disease the quantity of albumen in 
the urine is generally—but, I again repeat not necessarily—in 
direct proportion to the functional disability of the kidney, or, 
perhaps, even more accurately to the retention within the body 
of those matters which should be excreted by the kidney ; for 
we must not overlook the possibility of the renal offices being 
supplemented by other organs. This disability is to be esti- 
mated more perfectly by ascertaining the quantity of solids in 
the urine, from a comparison of its quantity and specific 
gravity; a proceeding which, as I have before said, circum- 
stances often render difficult. The best practical test is the 


vital one—the effects produced upon the other functions 
necessary to life, as learnt from the symptoms which ensue. 
Proceeding in this way, we find that this complication may 
come on insidiously, not at once, and, indeed, sometimes not 
for weeks, reaching an extent which seriously affects the renal 
offices. Under such circumstances, all we can say of the cases 
is, that they seem during its continuance to be at a stand still: 
the throat mischief may be but limited, but it does not dimin- 
ish ; the vital depression may not be extreme, but it is persis- 
tent. In the only two really chronic cases that I have seen— 
one of which died at the end of five weeks, and the other did 
not begin to amend till nearly eight weeks after the first in- 
vasion—albuminuria was present, and they answered in every 
respect to the description which has been given by many 
authors of cases protracted for several weeks. It is worthy of 
notice that in the fatal case, which was not under my imme- 
diate observation, the albumen disappeared a day or two before 
death; I am not able to state whether this disappearance was 
coincident with any other improvement, or the reverse, in the 
physical condition of the urine. In the other case, the disap- 
pearance of the albumen was concomitant with an increased 
excretion of urinary elements, and the first indications of re- 
turning health. : 

“When symptoms do arise contemporaneously with the 
kidney complication, they are those which have been uni- 
versally described by writers as characteristic of this dis- 
ease.” (Pp. 22, 25.) 

We heartily commend Dr. Wade's book to our readers. It is 
highly valuable, and gives promise of much good in future 
from its author. 


New Views on THE Causes, Symptoms, AND TREATMENT 
(CHIEFLY DIETETIC) OF IRRITATIVE CONGESTION OF THE 
WInpPIPE, ARISING FROM PuBLic SPEAKING, COLDS, ETC.; 
ALSO OCCURRING IN CERTAIN STaGES oF CONSUMPTION. 
By C. B. Garrett, M.D., late Physician to the Kingston- 
 -frcaaas Dispensary. Pp. 59. London: Churchill. 

Dr. GarrETr aims at shewing that the affection commonly 
described as “ clergymen’s sore-throat”, “ follicular laryngitis”, 
ete., is secondary to and dependent on an imperfect perform- 
ance of the duties of the digestive organs. The treatment is 
therefore to be directed to these last named parts, as well as to 
that which is apparently affected; and the author, in pointing 
out the indications as being dietetic, medical, and constitu- 
tional, insists on the preeminence of dietetic treatment. Those 
who may read the book will find in it valuable suggestions, 
which will repay them for their hour’s employment. 


Tue Microscope IN 1Ts APPLICATION To MEDICINE. 
By Lionet Beate, M.B., F.R.S., Physician to King’s Col- 
lege Hospital, Professor of Physiology and General and 
Morbid Anatomy in King’s College, London ; Honorary 
Fellow of King’s College. Second Edition. With 270 
Woodcuts and a Coloured Plate. Pp. 390. London: 
Churchill. 1858. 

In the preface to the second edition, Dr. Beate informs 

us that— 

“The author has endeavoured to increase the usefulness of 
the work, and render it as practical as possible. With this 
view, it has been revised throughout, and many of the articles 
have been entirely rewritten. Much that related merely to 
manipulation in the first edition will be found in How to Work 
with the Microscope, and has, therefore, been omitted in the 
present one. In place of this, much matter bearing more ex- 
clusively upon medicine has been introduced, and upwards of 
sixty new and original woodcuts have been inserted.” 

In noticing, a few years ago, the first edition of Dr. Beale’s 
work on The Microscope, we characterised it as a kind of work 
without which none but the most routine empiric could be 
satisfied. In stronger terms, if possible, we would say the 
same of the present edition ; excluding also, as we did before, 
those who know so much that they can learn nothing from the 
book. But such extraordinary specimens of scientific hu- 
manity must be very rare. 
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DIPHTHERIA. 

WE propose to publish a collection of cases of this disease in a 
tabular form, embracing the principal points in the experience 
of the London and country hospitals, and of our associates in 
general. We shall be greatly obliged if those members of the 
Association who have met with cases of diphtheria, and pre- 
served notes of them, will forward abstracts to the office of 
the JourNAL. 

The points to which we propose to direct principal atten- 
tion, are the following :— 

1. The Age and Sez of the Patient. 

2. The Hygienic Conditions under which he had been 
living ; ¢.g., occupation, supply of food and clothing, purity or 
impurity of atmosphere, etc. 

3. The Meteorological Conditions prevailing in connection 
with the spread of the disease, in its increase or decline. 

4. Evidence of the presence or absence of Contagion. 

5. Had the patient had Scarlatina or not? Was scarlatina 
prevalent in the neighbourhood? 

6. Appearances and Symptoms when first seen. 

7. Time at which the Leathery Membrane appeared; and its 
situation. 

8. Presence or absence of Fungus in the membrane, as 
shewn by microscopic examination. 

9. Presence or absence of Affection of Internal Organs ; 
é.g., of Kidneys, as denoted by albumen in the urine. 

10. Treatment and Progress of the disease. Under the 
latter head, special attention to be directed to the state of the 
trachea; and, as a part of this subject— 

1l. The indications for and success of Tracheotomy. 

12. Duration and Event of the case. 

13. Post Mortem Appearances in the fatal cases. 


THE PROPOSED NEW CHARTER OF THE 
COLLEGE OF PHYSICIANS. 
Tue most important medical legislative measure after the 
-Medical Reform Act, and the necessary corollary to it, will be 
the New Charter of the Royal College of Physicians. It was 
felt on all hands that the exclusive spirit of Pall Mall must 
give way, the moment that medicine became a power in the 
state; and the authorities there enthroned have wisely deter- 
mined upon granting a liberal programme. In December last, 
we made our readers acquainted with the leading features of 
the Charter as far as they were then settled; and, for so doing, 
we received a grave admonition from our contemporary the 
Medical Times and Gazette, on the impropriety of prematurely 
divulging the plans of those entrusted with drawing up the 
rough draft of the Charter. It was very naughty of us, we 
admit, to attempt to step before the Medical Times and 
Gazette, and we meekly submitted to his lecture; but, behold! 
we are revenged. Our contemporary has been caught peeping 
at the naked Godiva of Pall Mall. Like Tom of Coventry, who 
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“bored a little auger hole in fear,” he is condemned to taste the 
rod of correction administered by his particular friend Sir John 
Forbes. We might fairly say, 
* Tis the sport, to have the engineer 
Hoist with his own petar.” 

But we have no intention of doing so, for the reason that we 
think our contemporary was quite in the right to peep if he 
could, and equally right to let all the outside world know 
how much of the naked charms of this creature of Trafalgar 
Square he really did ogle. 

We believe it will be for the benefit of the College of Physi- 
cians, to have their draft scheme discussed by the medical 
public ere they finally commit themselves to it; and therefore 
we reprint in our news columns the abstract of the draft as it 
appears in our cotemporary. 

The first most important clause we come to is No. 7, which 
provides that 

“ Doctors of Medicine of any British University, and certain 
foreign graduates not practising pharmacy, shall, at any time 
within twelve months after the acceptance of the charter, be 
admitted members of the College without examination, on pay- 
ing ten guineas, exclusive of stamp duty.” 


Now, as the stamp duty is £15, the whole payment will 
be £25:10—a sum which we do not consider will be 
thought too dear for the privileges of being a member 
of the College, which, after all, are not to be despised, 
seeing that nearly every hospital board in London and 
the provinces stipulates that their medical officers shall be 
members of this corporation. The enactment of this clause 
will go some way to clear the difficulty at present felt to be 
attendant upon filling up the titles column in Schedule D 
of the Medical Act; inasmuch as, under present circumstances, 
the persons who would feel most acutely its invidiousness would 
be British graduates. But if they become members of the Col- 
lege of Physicians, the stumbling-block is removed. 

By Clause 11, it is proposed to admit within twelve months 
their most distinguished members at once to the rank of 
Fellows; and, by Clause 12, members of four years standing, 
after the expiration of twelve months, who may have distin- 
guished themselves “in the practice of medicine, or in the 
pursuits of science and literature”, may be proposed for elec- 
tion as Fellows. This is a wisely constructed loophole, by 
which many men, who have not gained strictly professional 
eminence, may yet be admitted to shed lustre on the Col- 
lege. 

Clause 15 is, however, the one which promises to create the 
greatest change in the ranks of the general practitioners. It is 
nothing less, in short, than a proposal to abolish the powers of 
the Apothecaries’ Company as a licensing body, and to place 
the College of Physicians in the same position towards the 
general practitioners, with regard to medicine, as the College 
of Surgeons stands towards them with respect to surgery. 
Under the wings of these two Colleges, in short, it is proposed 
to fledge the future tribe of “ family doctors” throughout the 
country. Here is the clause. 

“15, Any person who shall have satisfied the said Corpora- 
tion, by examination, touching his proficiency in the science 
and practice of medicine and midwifery, and complied with 
such other regulations as are or shall be required by the bye- 
laws of the said Corporation, shall receive a license from the 


Jounsat.) LEADING 


ARTICLES. [Jan. 29, 1859, 


‘College to that effect, and be entitled Extra-Licentiates in 
‘Medicine and Midwifery.” 

It will be perceived that the title of extra-licentiate is given 
to these members. Why not call them simply Licentiates? As 
it is proposed that the name of licentiate shall be changed to 
that of member, it is simply absurd to create extra licentiates. 
An examination in midwifery is also made compulsory, a step 
in advance of the College of Surgeons, where the examination 
in this branch is optional. 

Clause 23 proposes that the Council shall be elected by the 
Fellows out of their own body. Here the old Tory spirit peeps 
out. We scarcely can believe that the framers of this draft 
charter can persuade themselves that they will be able to carry 
this highly objectionable clause, the very counterpart of the 
one in the charter of the Royal College of Surgeons of 
England, which has caused so loud an outery. The whole 
College, consisting of fellows and members and “ extra-licen- 
tiates,” should most certainly return the Council, otherwise 
the whole affair will be as exclusive as ever. We earnestly 
entreat the framers of the new Charter to reconsider this 
clause in a more liberal spirit ; otherwise we can promise them 
infinite trouble and vexation, and in all probability defeat, in 
the House of Commons. There is so much that is excellent 
in the proposed scheme, that we should deeply regret to see it 
tainted in its very essence by such a very objectionable pro- 
posal. We shall return to the question shortly. 


THE TAUNTON AND SOMERSET 
HOSPITAL. 


Ovr recent remarks on the expulsion of three of the medical 
officers of the Taunton and Somerset Hospital, have, we hear, 
been very distasteful to the peccant governors; and the 
report has also reached us, that they accept Mr. Alford’s letter, 
which was published in last week’s JournaL, as a complete 
refutation of all that has been said, done, or written against 
them. It is doubtless very convenient to have such able sup- 
port: but, unfortunately for the governors, Mr. Alford’s argu- 
ments will not stand the test of a rigid examination. He 
says that— 

“So far from considering it in any degree derogatory or 
offensive, I look on it as a desirable arrangement to have a 
record of the amount of my time and services devoted to a 
-public charity.” 

And again :-— 

“ Every man who takes an office, whether he receive a salary 
or not, is bound in honour to conform to all the rules, and 
perform all the duties of that office.” 

These propositions appear very plausible at first sight; but 
let us look a little more closely into their bearings. “ Conform 
to all the rules, and perform all the duties.” Very good! but 
what if the rules and duties cannot be conformed to and per- 
formed, consistently with the least sense of respect, on the 
part of the office-holder, for himself and for his profession? 
Suppose that the governors of the Taunton and Somerset, or 
any other hospital, should in their wisdom and liberality think 
proper to make a rule“ that ten beds in the hospital be placed 
under the care of a practitioner of homeopathy” (or of Coffin- 
ism) ; “ and that such practitioner be considered as one of the 
medical staff of the hospital, and enjoy all the privileges which 


are now enjoyed by the other members of the said staff.” We 
cannot really bring ourselves to insult Mr. Alford, by supposing 
for a moment that he would feel it his duty to so far conform 
to this rule as to remain in office, the colleague of a charlatan, 
He would, we are confident, be the first to resent the gross 
affront ; and to see plainly that cases may occur, in which 
men in office are not bound to “ conform to all the rules” 
which it may be thought proper to make in respect to them. 
The assertion of Mr. Alford as to the duty of men holding 
office, is, then, too general to be correct. 

But, it may be said, the signing one’s name in a book is nos 
so heinous a professional crime as allowing a homeopath to be 
joined with oneas a colleague. Certainly not: there is no harm 
whatever in Mr. Alford, Dr. Burridge, or any one else, writing 
down their names every time they enter any certain place—if 
they choose of their own free will to do so. If any reasons 
occur to them, why they should keep a record of their attend- 
ance, well—let them do so. But we must repeat our convic- 
tion, that it is derogatory and offensive to members of a honour- 
able profession to be compelled to write down their names, as 
if they were utterly unfit to be trusted. Mr. Alford himself 
surely acknowledges this, when he says—* I had much rather 
keep a record myself than be subject to any mode of espionage 
or inquiry.” What on earth is the new rule of the Governors 
of the Taunton and Somerset Hospital but a “ mode of espi- 
onage and inquiry”? so ingeniously framed, that the medical 
officers shall themselves work it against themselves; and 
withal so clumsily framed, that some of them—acting ‘as 
the vast majority of their brethren in other hospitals of the 
United Kingdom would act—refuse to place themselves in 
that position which, vernacular proverb says, is declined by 
“ old birds.” 

But a little more information has reached us, from which it 
would appear that for forty-one years the Governors of the 
Taunton and Somerset Hospital have been subject to occa- 
sional outbreaks against their medical officers. Our authority 
is Dr. Burridge, who, in a letter to the Somerset County Ga- 
zette, says that, in 1817, the Committee of Governors, by inter- 
fering unnecessarily, deprived the hospital and the town of the 
services of a kind and able surgeon; and that, in 1830, the 
Governors attempted to infringe their own rules and regula- 
tions, whereupon the medical officers resigned in a body. An 
imperfect staff, it is said, was then organised ; and, after seven 
years of difficulty, Dr. Burridge and Mr. Welch—two of the 
men who have been turned out—volunteered their services, 
doubtless to the great relief of the Governors and benefit of the 
institution. One would have thought that the Governors of 
the Taunton and Somerset Hospital would have learned a 
lesson of wisdom on the last mentioned occasion. They do 
not seem to have done so, however; and have again com- 
mitted an act of foolish despotism. Pity, great pity, that Mr. 
Alford and his colleagues who remain in office should have 
chosen their present course! If they had held by Drs. Buy- 
ridge and Woodforde and Mr. Welch; if they had resisted, 
one and all, the unjust and impertinent interference of the 
Governors; these would have been taught the lesson that, in 
framing the rules of a hospital, as in other things, 

“‘ Sunt certi denique fines, 
Quos ultra citraque nequit consistere rectum.” 
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THE LATE WILLIAM COLLINS ENGLEDUE, M.D. 


SURGEON TO THE ROYAL PORTSMOUTH, PORTSEA, 
AND GOSPORT HOSPITAL. 


Wirt1t1am CoLtins ENGLEDUE was a native of Portsea. He was 
articled to the late Dr. Porter, and afterwards proceeded to 
Edinburgh, where he graduated as M.D. of the University in 
1835. In the same year he obtained his diploma as licentiate 
of the Royal College of Surgeons of Edinburgh; and acquired 
the license of the Society of Apothecaries in 1836, and L.R.C.S. 
in 1835, and became an L.A.C. in 1836. During his student- 
ship in Edinburgh, he gained prizes for proficiency in surgery, 
practical anatomy, pathology and practice of physic, and phy- 
siology. He was elected President of the Royal Medical 
Society of Edinburgh, and engaged by Professor Lizars as Ana- 
tomical demonstrator. In the winter of 1835, he commenced 
practice in his native town. 

He combined with a very extensive local general practice, a 
large share of the consultations both of the county, and also 
sometimes of the adjoining counties. He was distinguished by 
a remarkably acute perception of diagnosis. Having formed 
his opinion, he had great energy in acting on it: yet, though 
highly proficient in surgery, he invariably strove (sometimes it 
was thought with a doubtful daring) to save a limb rather than 
amputate it. Marked by great energy of character, he was, 
nevertheless, distinguished by such gentle bearing, that he was 
the object of the intense affection of his patients—their friend 
and counsellor in the most difficult and trying cireumstances ; 
and he sacrificed his time, when most pressed and worried, to 
relieve their personal anxieties and sorrows. His sense of pro- 
fessional etiquette, and his care for the interests of his brethren 
who were less gifted or less prosperous than himself, was deli- 
cate and acute. 

One of the great features of his character was his loathing of 
sham or mystification in any shape. Ifa disease ever puzzled 
him, he openly avowed it, and waited for further development; 
but in most cases, his clear perception and perspicuous expla- 
nation gave his patients a clear comprehension of their case. 
This, perhaps, as much as his great talent, produced the un- 
bounded confidence he acquired. 

Before the establishment of the Hospital, he gave daily ad- 
vice, gratuitously, in his own house; and the large class of 
patients who were too poor to pay, and yet above seeking elee- 
mosynary aid, will specially deplore his loss. Within a year of 
his commencing public life, he projected an hospital for Ports- 
mouth. At first, the project of the “sanguine young doctor” 
was regarded as a mere bit of amiable enthusiasm, only par- 
donable in one so energetic and so young in practical life. But 
he was not to be diverted from his purpose. He enlisted many 
adherents, and at length a meeting was effected between a de- 
putation from his friends and the Committee of the old Dis- 
pensary, to see if a fusion could take place. But the attempt 
in that direction failed. Dr. Engledue subsequently revived 
the project, on the offer of a large subscription from T. E. 
Owen, Esq.; and in the year 1849, the Hospital was estab- 
lished, and the old Dispensary joined into it. 

The fundamental condition on which Dr. Engledue had 
laboured to found the Hospital, was that the medical appoint- 
ments should be thrown open; so as to avoid canvassing for 
public appointments, to make it a school of medicine for the 
benefit of the general practitioner, and to secure a sufficient 
medical attendance for the poor. Failing to carry this princi- 
ple into operation, Dr. Engledue declined joining the institu- 
tion. It was only in 1857 that he returned to it, when his 
principle was adopted—carrying with him a large infusion of 
new subscribers gained by his personal influence. 

In the year 1850 he projected public baths and wash-houses, 
and drying rooms at Landport. Messrs. Curtis, the proprietors 
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of some steam flour-mills, offered him 2,000 gallons of water 
per hour, at a temperature of 95 degrees, the product of the 
condensing engine of their steam flour mills, and also adjoining 
premises at a low rental ; he obtained plans and specifications, 
and in conjunction with another friend prepared for the work. 
At this point the Town Council extended their protection to 
the subject. Dr. Engledue gave it up to them, and they 
dropped it. 

When in 1857 he returned to the hospital, almost his first 
object was to provide baths for the entire institution. He felt, 
that a complete system of baths was as essential to the efficient 
working of the establishment as medicine or medical attention. 
Although it was the first year, for a long time, that the com- 
mittee had been out of debt, yet they feared to face such an 
undertaking. In conjunction with one friend, Dr. Engledue 
undertook the responsibility, acquitting the committee of all 
liability. But the work was matured and carried out under his 
superintendence, at a cost of about £600, nearly all of which 
has been collected by his energy and influence. An entire 
system of baths has been established, with a constant and un- 
limited supply of hot and cold water, day and night. In ad- 
dition there are fixed washing basins, with exit-pipe, and hot 
and cold water pipes to each. The supply comes from a 
cistern capable of yielding 1,000 gallons of hot water, 12 de- 
grees below the boiling heat. 

Dr. Engledue was an active and laborious worker in every 
sanitary improvement, even at a time when such things were 
deemed visionary and useless. He laboured largely for the 
education of the public mind, towards the improvement of the 
out-wards, and was one of the first Commissioners elected 
under the Act. A year afterwards, he received a deputation 
from seven hundred workmen, to give them lectures on sani- 
tary improvement. This he did, and was subsequently urged 
to publish the lectures. 

About two years since, he established at the Philosophical 
Institution an exhibition of pictures, to which all the gentry, 
through his personal influence, sent contributions, and to which 
artizans and their families were admitted at a nominal cost. 
He was an active supporter of, and a large shareholder in, the 
New Water Company; the success of which he always felt to 
be likely to promote the well-being of the poor. Nor was his 
bounty extended to public matters alone. Many a young 
tradesman has been started, and some old ones sustained, by 
his generous help. 

In the winter of 1857-8 he undertook, at the request of the 
three literary Institutions of Portsmouth, to give a course of 
twelve lectures on Human Physiology, which were completed 
in March last, and in which he finely expressed the great 
object of the medical profession, to teach men how to avoid 
disease, rather than merely to cure it when contracted. The 
lectures were published in extenso in a Portsmouth paper, and 
afford evidences of a most comprehensive mind. Elegant and 
chastened as literary productions, they afford a copiousness 
of illustration, and a simplicity of explanation, rarely attained 
by a scientific lecturer. 

This completed the muster-roll of his labours. Within a 
few weeks of the termination of the course, the opening of a 
small tumour, which had been unimportant in itself, led to his 
contracting erysipelas (which had been invading the hospital 
through its bad drainage), and which made him a fearful suf- 
ferer. For some weeks his life was despaired of. Yet he 
never murmured. Supplied constantly by the affection of 
friends, his one pervading remark was to commiserate those 
who had not such attentions and alleviations, and to devise 
plans for the further benefit of the poor. Through that illness 
he was spared. He speedily resumed his work, and threw 
himself with all his old energy and activity into plans for bene- 
fiting others. But the overstrained system gave way. For 
the last two months it was grief and fear to all his intimate 
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* friends, that all his old energy was gone; his great powers of 
‘ eonversation seemed palsied, and subjects in which he had 
‘ been engaged—visions of the fair and good for the future— 

« had lost their interest and attraction. For a short time before 

- his death, his illness had developed itself as an affection of the 

' liver; this was a great relief to his friends, as seeming to ac- 

‘count for his gloomy views of his health; and it was hoped 
that his melancholy would be effaced with the removal of the 

cause. For the last two days he had seemed more cheerful, 

‘and less alarm was entertained. The sad sequel has been 

already told—he put an end to his own life on December 

1858, 

His funeral took place at the New Portsmouth Parochial 

‘ Cemetery, on Thursday, January 6th. The mourners were, J. 

BR. Engledue, Esq., W. Engledue, Esq., and the Rev. E. 
Osborne ; Dr. McWilliam, W. Case, Esq., J. Martin, Esq., and 

' C. H. Binsteed, Esq. The pall-bearers were, Dr. Bullar, and 
Messrs. R. P. Sparrow, J. L. Vardy, W. H. Garrington, J. H. 
Haire, and S. Bentham, Esq., surgeons; all of whom had at- 

’ tended the deceased in his illness last year. Besides, he was 

’ followed to the grave by almost all the medical practitioners of 
Portsmouth and its neighbourhood, by many from distant 
places, and by a large body of the inhabitants of the borough. 

- Dr. Engledue died at the age of 45. But, just as a man’s 
wealth consists not in the abundance of the things which he 
possesses, so neither does a man’s age count by the years that 
have rolled idly over his head. A man’s wealth is his large 

: heart, and a man’s age is his well-doing; regarded thus, Wil- 
liam Collins Engledue lived to a grand old age. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 


Monday, January 3rd, 1859. . 
PRESENT :—Dr. Smith, in the Chair; Drs. Stokes, Corrigan, 
Apjohn, Leet, and Williams; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed. 

Resolved—* That the best thanks of the Council be given 
to the President and Council of the Royal College of Surgeons, 
for their kind permission to use rooms in the College as a 
temporary office.” 

The following resolution was then adopted, and ordered to 
. be transmitted to the Registrar for England. Resolved— 

“That the Secretary be directed to write to the Executive 

Committee of the General Council, stating that this Committee 
entertain doubts respecting the legality of the orders made by 
the Executive Committee, on December 2I1st, in relation to 
_ the Registration of Foreign Diplomas, inasmuch as the power 
. to decide such cases was not delegated to the Executive Com- 
‘ mittee, but was expressly reserved for the General Council by 
“a resolution of that body, passed on the 25th of November 
‘last. The Irish Branch Council had similar applications 
i before them, and have felt constrained to reserve them for the 
consideration of the General Council.” 
_ Some ————- for Registration under the provisions of 
the Medical Charities Act, and the 46th section of the Medical 
‘Act, were considered, and it was resolved— 

“That by Clause 33, all persons holding appointments as 
‘medical officers under an order of the Poor-Law Commis- 
-sioners, are disqualified from continuing to hold office, unless 
_ they shall have registered within six months from the passing 
. of this Act, which period will expire on 2nd February; and 

that it appears by resolution of General Council of 25th 
‘November, that such cases are reserved specially, under Clause 
‘46, for adjudication of General Council; that it is absolutely 
, mecessary that, without delay, some means may be devised for 
- Meeting such cases, and the attention of the President is im- 
mediately and urgently requested to the matter, as several 
cases, such as referred to, are now before the Medical Branch 
“Council of Ireland; and that the Secretary be directed to 
uwrite accordingly.” 


On the motion of Dr. Apsonn, seconded by Dr. Wiii1aMs, it 
was ved— 

“That Drs. Corrigan and Stokes be requested to apply to 
= — for an office for the business of the Branch 

uncil.” 

The Treasurer having reported that a sum of £1994 has 
been lodged to the credit of the Branch Council in the Bank 
of Ireland, up to the Ist of January, it was ordered— 

“ That the Registrar do transmit the Report to the Execu- 
tive Committee, in accordance with the order of the General 
Council of 26th November, 1858.” Agquiria SmiTH. 


Wednesday, January 12th, 1859. 

Present :—Dr. Smith, in the Chair; Dr. Williams, Dr. Cor- 
rigan, Dr. Leet, Dr. Apjohn, and Dr. Stokes; Dr. Maunsell, 
Registrar. 

The minutes of last meeting were approved and signed. 

The following letter was read :— 

“18, Bolton Street, London, W., January 7th, 1859. 

“ Dear Srr,—I am directed by the Executive Committee of 
the General Council to request that you would call the atten- 
tion of the Branch Council for Ireland, with as little delay as 
possible, to the urgent necessity which there is of some method 
of adjudicating concerning the cases of many persons applying 
for registration on foreign degrees obtained after examina- 
tion; and of surgeons in the army, navy, etc.; and of poor- 
law medical officers. The plan which the Committee would 
suggest is, that each Branch Council should agree to give to 
the Executive Committee authority to consider and adjudicate 
on such cases, the committee being under an impression that 
it was the intention of the General Council to delegate to them 
such power and duty, which, by the 9th Section of the Medical 
Act, the Council is empowered to do; and that it was only 
through an oversight that this was not done on the 27th of 
November, before the General Council separated. They have 
reason, at least, to believe that it was the intention of the Com- 
mittee on Colonial Practitioners, to propose this delegation of 
duty. I am, dear sir, yours very faithfully, 

“Francis Hawxrns, Registrar. 
“ Dr. Maunsell, Registrar for Ireland.” 


It was then resolved: That it is the opinion of this Branch 
Council, that the plan suggested by the Executive Committee 
to effect the registration of the several classes of persons re- 
ferred to in their letter of the 7th instant, would not enable 
those persons to be legally registered, because the Branch 
Councils have no authority, either under the Medical Act or by 
delegation from the General Council, to confer on or delegate 
to the Executive Committee any such power, or any power 
whatever; and further, that the Irish Branch Council, after a 
most careful consideration of the resolution of the General: 
Council of the 25th of November, cannot concur in the opinion 
expressed in the communication of the Executive Committee 
of the 7th inst., that it was the intention to delegate to the 
Executive Committee any other powers than those specially 
mentioned in the resolutions of the General Council of Novem- 
ber 26th and 27th. 

Resolved: That, in future, proofs of the Minutes of the 
Branch Council be forwarded, confidentially, to all the mem- 
bers of the Council, as soon as possible after each meeting. 

James APJOHN. 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. / 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, 8.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BremincHam AND Mip- Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, Feb. 10th, 
{General Meeting.] Birmingham. 6PM. 
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SOUTH-EASTERN BRANCH: FORMATION OF 
MEDICAL REGISTRATION COMMITTEES, 


In pursuance of the recommendation made by the Council of 
the South-Eastern Branch, at a special meeting held on De- 
cember 3rd, 1858, the following meetings have been held for 
the purpose of forming Medical Registration Committees. 


East Surrey Mepicat REGIsTRATION COMMITTEE. 

A meeting of the members of the medical profession residing 
in East Surrey, convened by circular, addressed to all in the 
district whose names appeared in the Medical Directory of 
1859, was held at Croydon, January 6th, 1859. There were 
present: Edward Berney, Esq. (Croydon); Thomas Bodkin, 
Esq. (Croydon); George Bottomley, Esq. (Croydon); Alfred 
Carpenter, Esq., M.B. (Croydon); John Crouch, Esq. ( Mit- 
cham); C. Holman, M.D. (Reigate); Philip Hubbert, Esq. 
(Croydon); J. S. Johnson, Esq. (Croydon); F. Martin, M.D. 
(Croydon); J. H. Shorthouse, M.D. (Carshalton); F. A. 
Tipple, Esq. (Mitcham) ; Edward Westall, Esq. (Croydon). 

From an irregularity in the date of the notice calling the 
meeting, the following gentlemen attended by mistake on the 
previous day, viz—Henry Cleaver, Esq. (Croydon); Sudlow 
Roots, Esq. (Kingston); Spencer Weston Esq. (Carshalton). 

On the motion of Mr. Westall, G. Botrromuey, Esq. (Croy- 
don) was called to the chair. 

Mr. Carpenter read the letter of the Secretary of the South- 
Eastern Branch of the British Medical Association, with the 
report and fesolutions of the meeting of the members of the 
Branch held at Brighton on the 3rd of December, in fulfilment 
of which he had issued the circulars convening the present 
meeting. He had received letters of apology from many gen- 
tlemen who were unable to attend, ail of whom agreed with 
the object for which the meeting was called, and most of them 
agreed to join the Association. 

The following resolutions were passed unanimously :— 

1. Proposed by Mr. E. Westatt, seconded by Mr. J. S. 
JoHNSON— 

“ That an East Surrey Medical Registration Association be 
now formed.” 

2. Proposed by Mr. Berney, seconded by Mr. Trprte— 

“ That this Association adopts the recommendations of the 
meeting of the South-Eastern Branch of the British Medical 
Association, held at Brighton, December 3rd, 1858, as far as 
relates to the formation of a Registration Committee for the 
district of East Surrey.” 

3. Proposed by Dr. Hotman, seconded by Mr. Bernney— 

“ That the Registration Committee for East Surrey meet at 
Croydon, and that Mr. Alfred Carpenter be requested to accept 
the office of District Secretary.” 

4. Proposed by Dr. SHorTHOUsE, seconded by Mr. Car- 
PENTER— 

“ That the District Secretary be at liberty to call a meeting 
of the Registration Committee whenever necessary.” 

5. Proposed by Mr. Jounson, seconded by Mr. ‘Tirrrs— 

“ That, on the requisition of five members to the Secretary, 
a meeting of the Committee may be convened, reasonable time 
being allowed in the notice calling the meeting.” 

6. Proposed by Mr. HussBert, seconded by Dr. Martin— 

“That the District Committee choose a sub-committee an- 
nually, and report such choice to the annual meeting of the 
South-Eastern Branch.” 

7. Proposed by Dr. Hozman, seconded by Mr. Crouco— 

“That the expenses of the Committee be defrayed by the 
Treasurer of the South-Eastern Branch, provided they do not 
exceed 1s. for each member of the British Medical Association ; 
and that the subscription for all members of the Registration 
Association be 2s. 6d. per annum.” 

8. Proposed by Dr. SHortTHOUSE, seconded by Mr. Westatr— 

“ That the Secretary be appointed until the annual meeting 
in 1860, and afterwards yearly at each annual meeting.” 

9. Proposed by Mr. Trppie, seconded by Dr. Horman— 

“ That it shall be the office of the Committee to communi- 
cate with the Medical Registrar with regard to any improper 
or irregular registration ; to consider and take any steps that 
may be necessary with regard to any contravention of the 
Medical Act; and to assist the Registrar in obtaining as per- 
fect a registry as possible of the profession in the district of 
East Surrey.” 

10. Proposed by Mr. Westatx, seconded by Dr. Sxort- 
HOUSE— 

- “ That the gentlemen present at this meeting form the Com. 
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mittee for the Eastern Division of Surrey, with power to add to 
their number.” 

11. Proposed by Mr. Berney, seconded by Mr. HuspertT— 

* That five shall form a quorum of the district committee.” 

12. Proposed by Mr. Treptx, seconded by Dr. Mantrx— 

“ That Messrs. Westall, Berney, Bottomley, Hubbert, and 
Alfred Carpenter (Secretary), form the sib-committee for 
Croydon; three to form a quorum; and that to them be en- 
trusted the duty of forming working sub-committees in the 
distant towns of the district, who should report to the district 
committee at Croydon.” 

A vote of thanks was passed to the Chairman, and the meet- 


ing separated. 
ALFRED CARPENTER, M.B., District Secretary. 


West Surrey Mepicat COMMITTEE, 


A meeting of the medical practitioners of the western divi- 
sion of the county of Surrey was held at the Town Hall, 
Guildford, on Wednesday, January 12th, 1859. James Srep- 
MAN, Esq., was called to the chair. There were also present: 
C. E. Bacon, M.D. (Guildford); R. Balchin, Esq. (Godal- 
ming); H. Boxall, Esq. (Wisborough Green); W. H. Buller, 
Esq. (Guildford) ; E. Capron, M.D. (Guildford) ; A. T. Chand- 
ler, Esq. (Godalming); B. Fishley, Esq. (Guildford); J. T. 
Fletcher, Esq. (Woking); A. Napper, Esq. (Cranley); F. 
Owen, Esq. (Leatherhead) ; W. Parson, Esq. (Godalming) ; F. 
D. Ross, Esq. (Guildford); J. R. Stedman, M.D. (Guildford). 

Letters were received from the following gentlemen expres- 
sive of their desire to cooperate with, and become members of, 
a Committee for the purpose of aiding the effective registration 
of the profession :—C. W. Izod, Esq. (Esher); George Har- 
court, M.D. (Chertsey); S. Barrett, Esq. (Ewell) ; William G. 
Cory, M.D. (Banstead); Richard H. Hotham, Esq. (Thames 
Ditton); Francis Maury, Esq. (Leatherhead); M. Shurlock, 
Esq. (Chertsey) ; W. L. Nash, Esq. (Leatherhead). 

The following resolutions were then passed :— 

1. Proposed by Dr. Bacon, seconded by Mr. CHanDLER— 

“That Dr. J. Remington Stedman be appointed Secretary.” 

2. Proposed by Mr. Naprer, seconded by Mr. J. T. 
FLETCHER— 

“That a Registration Society be formed at Guildford, in con- 
nexion with the South-Eastern Branch of the British MepicaL 
AssocraTIon, to be called the West Surrey Medical Registra- 
tion Society. That the object of the Society be to promote 
the Registration of all qualified Medical Practitioners.” 

3. Proposed by Mr. CHanDLER, seconded by Mr. Parson— 

‘¢That the Thirty-ninth and Fortieth Clauses of the Medical 
Act can be more conveniently carried into effect by an Associa- 
tion than by individual members of the profession. It is 
therefore proposed, that all communications having reference 
to non-qualified practitioners of medicine be made to the Se- 
cretary, and that he do communicate with the Secretary and 
Committee of the South-Eastern Branch of the British Me- 
dical Association, for the information of the General Registrar 
and the Medical Council. 

4. Proposed by Mr. F. D. Ross, seconded by Mr. F. OwzEn— 

“That those gentlemen present form themselves members 
of a Committee of the West Surrey Medical Registration Asso- 
ciation ; and that the names of those gentlemen who have ex- 
pressed by letter a wish to join them, be added to their num- 
ber; and that a report of the proceedings be forwarded for 
publication to the Medical Journals.” 

J. Remicton Srepman, Hon. Sec. 


MepicaL REGISTRATION CoMMITTEE. 


A meeting of the South-Eastern Branch of the British Me- 
dical Association, and other members of the medical profession, 
was held on Saturday, January 15th, 1859, at the Royal Sussex 
Hotel, Tunbridge Wells, for the purpose of forming a Regis- 
tration Association for that place and neighbourhood. R. 
RicutTon Greaw, Esq., was called to the chair. 

The Minute of the General Meeting lately held at Brighton 
(vide JourNaL, December 18th, 1858), appointing Mr. Trustram 
as secretary, and prescribing the limits of the district, were 
read; and the chairman explained the objects of the meeting, 
and read several letters from gentlemen wishing to become 
members. 

The Secretary observed, that as the time had now arrived 
when the public would have the advantage of distinguishing 
the legitimate practitioners of the healing art from those pre- 
tenders who had at all times infested the ranks of the profes- 
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sion ; and as they themselves would have the opportunity of 
knowing the source from which all and every one of its mem- 
bers derived their qualifications, declared under a penalty suf- 
ficiently great to prevent fraud, it would have been surprising 
if that opportunity had been treated with indifference. Some 
of those gentlemen who had consented to join them, had ex- 
pressed fears lest their proceedings might be considered more 
than superfluous—even obtrusive. But they certainly need no 
longer entertain such fears ; for the registrar himself had ac- 
knowledged their usefulness, and even courted their assistance. 
Some associations, he saw, were assisting the members in their 
localities ; but this appeared unnecessary in so small a district 
as their own, and where everybody was within reach of a post- 
office order. The important feature of the Association would 
be, that it offered to its members the opportunity of bringing 
under its notice any instances of unqualified practice, and 
thereby preventing personal altercation or responsibility. In 
that neighbourhood they had been freer from quackery than 
most others had; there was no telling how soon their turn 
might come; but there was no question that the existence 
of an Association, which undertook to bring all such matters 
— the notice of the registrar, would act as a terror to evil 
oers. 

The following resolutions were then passed:— 

1. “ That, in the opinion of this meeting, it is desirable to 
form a Registration Association for this place and neighbour- 
hood, as nearly as possible as prescribed by the resolutions of 
the General Meeting.” 

2. “ That this meeting adopts the resolutions of the General 
Meeting, reserving to the committee now appointed the power 
to modify them so as to meet any particular requirements of 
the district.” 

3. “ That Messrs. Thompson, Starling, Eccles, Hemming, 
Gorham, Parker, Colebrooke, Worship, Wallis, Dr. Milner 
Barry, with the Chairman and Secretary, be the committee, 
with power to add. Three to be a quorum.” 

4. “ That the committee do assist in the registration of any 
of its members if required. 

5. “ That it shall be the duty of the committee to attend to 
any information that may be forwarded to it by any of the 
members of this Association, bearing on the Sixth Resolution 
of the General Meeting, in order to prevent the necessity of 
any personal feeling in the operation of the Act.” 

_ 6. “ That it shall be the duty of all members of this Asso- 
ciation to forward to the committee any facts bearing on any 
fraudulent qualification, and any instances of practice by un- 
qualified persons.” 

A vote of thanks to the chairman and secretary terminated 
the meeting. 


YORKSHIRE BRANCH: SPECIAL GENERAL 
MEETING. 


A Speciat General Meeting of the Yorkshire Branch was held 
at the Medical School, Leeds, on January 19th, 1859: J. P. Ganr- 
Lick, Esq., President, in the Chair. There were also present: 
Jas. Allen, Esq. (York); G. E. Bearpark, Esq. (Leeds); John 

. Bywater, Esq. (Knottingley) ; C. Chadwick, M.D. (Leeds) ; 

- Hey, Esq. (Leeds) ; J. D. Heaton, M.D. (Leeds); R. N. 
Halliwell, Esq. (Dewsbury); C. A. Hemingway, Esq. ( Dews- 
bury); H. Hemingway, Esq. (Dewsbury); J. I. Ikin, Esq. 
(Leeds); G. Kennion, M.D. (Harrogate); W. R. Milner, Esq. 
(Wakefield ) ; W. W. Morris, Esq. (Gildersome); J. B. 
Pritchett, Esq. (York); W. Price, Esq. (Leeds); S. Smith, 
Esq. (Leeds); G. P. Smith, M.D. (Leeds); E. Waddington, 
Esq. (Wakefield) ; W. Wilson, Esq. ( Horsforth) ; etc. 

The Present, in a few introductory remarks, explained 
the object of the meeting. He mentioned that the general 
feeling of the Council of the Yorkshire Branch was in favour of 
adopting some simple measures of self-defence in preventing 
unqualified persons from placing their names on the medical 
register, and not by any means to interfere with the duties of 
the Registrar. 

The Presipent then proposed, and it was seconded by Mr. 
H. Hemineway, and unanimously resolved— 

“ That this meeting considers it desirable to take some steps 
for the purpose of securing efficient registration.” 

Mr. S. Surrx proposed, Dr. Kennion seconded, and it was 
unanimously resolved— 

“That this meeting, not considering it necessary to form 
@ separate Association for the purpose mentioned in the fore- 

oing resolution, empowers the Honorary Secretary to com- 


municate with the Registrar, on receiving from any member of 
the Branch, or other regular practitioner, information of indi- 
viduals practising illegally.” 

Mr. S. Hey, proposed, Dr. Heaton seconded, and it was 
unanimously resolved— 

“That this meeting would strongly urge such members of 
the Yorkshire Branch, or other regular practitioners, as may 
have any knowledge of persons at present practising illegally, 
to put themselves in communication with Mr. Hornby of York, 
the Honorary Secretary of the Branch.” 

Dr. CuHapwick proposed, Dr. Kennron seconded, and it una- 
nimously resolved— 

‘“‘ That a circular be addressed by the Honorary Secretary to 
every professional man residing in the district of the York- 
shire Branch of the British Medical Association, being a mem- 
ber of the Association, or eligible for membership, inviting his 
= in the objects contemplated in the foregoing reso- 

utions.” 

Dr. CHapwIcx, in proposing this resolution, wished it parti. 
cularly to be understood that the members of the Yorkshira 
Branch would only hold communion with, or take notice of, those 
members of the profession eligible to become members of the 
British Medical Association, thereby keeping themselves free 
from the possibility of coming into contact with homwopathic 
quackery, or heresy of any form.” 

Mr. Ix1n proposed, Mr. H. Hemrneway seconded, and it 
was unanimously resolved— 

“ That, for the purpose of defraying expenses, a half-crown 
subscription be requested from each member of the Branch.” 

A vote of thanks to the Chairman was propbsed by Dr. 
Heaton, and carried by acclamation ; after which the meeting 
separated. Geo. Hornsy, Hon. See. 


Leports of Societies, 


MEDICAL SOCIETY OF LONDON. 
Monpay, January 17TH, 1859. 
W. H. Wittsuire, M.D., President, in the Chair. 


DIPHTHERIA. BY W. R. ROGERS, M.D. 

Dr. Rocers traced back the history of diphtheria, and named 
the various writers who appear to have seen epidemics of 
throat diseases of the same nature as the present. In addition 
to those mentioned by Bretonneau, he added Hecker, who re- 
lates, in his work on Epidemics, that it occurred in 1517 and 
1551 in Holland, and spread to Basle. It had appeared sub- 
sequently in Germany, Italy, Spain, and France, where it was 
confounded with ulcerous and gangrenous epidemics, until 
Bretonneau threw brilliant light upon its nature. In America 
it had also appeared, where it was fatal to Washington. Dr: 
Samuel Bond, who wrote in 1771, recognised its true nature. 
From the writings of Cullen and F. Hume, it must have been 
known to them; the latter says that there was such a disease 
in Cornwall and elsewhere, called morbus strangulatorius. Dr. 
Rogers separated diphtheria from croup by the different part 
attacked, its mode of invasion, and specific character; from 
scarlatinal, erysipelatous, and all other ulcerous and sloughing 
diseases of the throat, by its peculiar membraneous exudation. 
He believed it to be a true blood-disease. He opposed Dr. 
Laycock’s theory of its necessary connection with, or causation 
by, the oidium albicans, as in above twelve cases be had ex- 
amined, this fungus was but once found, and then only fifty- 
six hours after death ; yet twenty-four hours before, a careful 
examination failed to discover it. This fungus might be de- 
veloped on any acid thickened mucus of the mouth and throat, 
and was seen in many chronic diseases. This was well known 
in France, where it was called pseudo-diphthérite, or muguet, 
the microscope being an immediate test. The leptothriz buc- 
calis was found in almost every mouth, if any decomposing 
food remains about the teeth. The writings of various authors 
were referred to, Hecker especially, who favoured the belief 
that great terrestrial disturbances, such as earthquakes, vol- 
canic eruptions, magnetic action, might have some connexion 
with the spread of epidemics. ‘The present epidemic was of 


an asthenic type, poisoning some very speedily, with rapid 
sinking of the pulse, and death by syncope; in others, by in- 
vasion of the larynx, and death by apnea, or slow asphyxia. 
Dr. Rogers believed in no one specific remedy. He combated 
the asthenic tendency by wine and nourishment of every kind, 
and by stimulants, such as chlorate of soda, carbonate of am- 
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monia, and chloric ether, every two hours, alternating these 
with chlorate of soda, quinine, and dilute hydrochloric acid ; 
and where the larynx was invaded, he had used, in his last 
three cases, two of which were successful, calomel every two 
hours alternately with the former medicine, and had used 
mercury endermically. He placed great reliance on caustics of 
hydrochloric acid, with glycerine, or strong solution of nitrate 
of silver, which he injected into the larynx by an ingeniously 
perforated silver curved tube, with India-rubber bottle. He 
cautioned against using solid caustic, which itself caused a 
pellicle, necessarily producing uncertainty as to the state of 
the parts. The hydrochlorate of iron he considered of great 
use, especially to combat the sequele ; as sometimes a fright- 
ful anemic state was induced, and paralysis of various kinds, 
both local and general, often supervened. He advised tracheo- 
tomy in certain cases, as it might give time for the effectual 
use of medicine; and the success of Bretonneau, Trousseau, 
Isambert, _and others, was sufficiently encouraging. Dr. 
Rogers believed diphtheria might occur as a secondary, as well 
as a primary disease; thus complicating and greatly adding to 
the danger of the patient; and as scarlatina might be de- 
veloped during small-pox, or even measles, these latter oc- 
curring during scarlatina, so he believed diphtheria might oc- 
cur during any one of these diseases, and, of course, simulta- 
neously in any district; thus accounting for the confusion 
and uncertainty exhibited regarding the real nature of this dis- 
order. He then entered into the microscopic nature of the ex- 
udation, after reading the history and post mortem appearances 
of some cases, 

Dr. Har.ey was neither inclined to look upon diphtheria as a 
new disease, nor to regard it as one which, until the present cen- 
tury, had always been confounded with other complaints. In a 
paper published by Dr. Saunders in 1778, an epidemic of sore- 
throat which raged in this country during the previous year, was 
so clearly described as to leave no room for doubt in the mind of 
the reader as to its being an epidemic of true diphtheria. The 
manner of distinguishing the disease from scarlet fever, malig- 
nant sore throat, ete., was given, and even the very characters 
of the exudation pointed out. Regarding the nature of the 
false membrane affecting the throat in diphtheria, Dr. Harley 
said that various and inappropriate names had been given to 
it, such as fibrinous, plastic, and fibro-plastic, all of which 
terms were very apt to mislead the mind as to its true nature. 
He had examined it in twelve cases, and found it to consist 
neither of fibrine nor fibro-plastic ceils, but simply of the epi- 
thelium, mucus, and mucous cells proper to the part of the 
throat from which it came. When blood corpuscles were 
found in the exudation, their presence was due to some acci- 
dental abrasion of the mucous membrane. Pus-cells were also 
occasionally present, especially in those cases where ulcers had 
formed after the application of caustic. The false membrane, 
Dr. Harley believed, was composed of a hypersecretion of the 
ordinary mucus, and the presence of fungi on it was due to 
some accidental circumstance. In the twelve cases he had 
examined, the oidium albicans was absent in all except one; 
and even in that case the fungus did not grow upon the mem- 
brane until fifty-six hours after its removal from the patient. 
W hile speaking of the leptothrix buccalis, he related a very 
interesting case of diphtheria that occurred in University Col- 
lege Hospital. Several yellowish-coloured masses taken from 
the pharynx, esophagus, and stomach, after death, when 
examined with the microscope, were thought by some expe- 
rienced microscopic observers to contain numerous alge. Dr. 
Harley pointed out to the Society, however, how he had been 
able to demonstrate that the supposed alge were, in reality, 
crystals of fatty agids. But he did not mean to deny that 
alge were sometimes found on the diphtheritic membrane; 
for, as they constantly occur upon the tongue and between 
the teeth of the most cleanly individuals, it is reasonable to 
suppose that they may occasionally attach themselves to the 
false membrane. What Dr. Harley wished to be understood 
to mean was, that neither fungi nor alge were essentially com- 
ponents of the exudation, far less could they be regarded as 
constituting the disease. Diphtheria was, in his opinion, as 
much a blood-disease as either small-pox or typhus, and the 
exudation on the throat was merely one of its characters. 

-_ Dr. FULLER, with reference to the recommendation of hy- 
gienic means for the prevention of the disease, mentioned that 
he had been requested to see a gentleman at a village in Hert- 
fordshire, where the disease was very prevalent. The village 
contained four hundred inhabitants. ‘There had been fifty cases 
of diphtheria, and fifteen deaths. About one-half of the village 
consisted of ill drained, ill-ventilated, badly situated, and 
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wretched hovels; the other half, of healthily situated model- 
houses, excellently drained and ventilated. The disease was 
confined entirely to the latter dwellings. He did not attempt 
to explain this; he merely mentioned the fact. He agreed 
with Dr. Harley as to the nature of the secretion, and that there 
was no abrasion of the surface beneath, in most instances; but 
he had, in two cases, seen ulceration of the tonsils and velum. 
In the village to which he had referred, the disease came and dis- 
appeared entirely in the course of six weeks. It attacked persons 
of all ages, from infants at the breast to adults. Pigs also died of 
thecomplaint. It could not be called an inflammatory disease, 
for although at first there was slight febrile excitement, the 
tongue soon became clean and the skin moist. The best treat- 
ment he had found to be large quantities of stimulants. The 
young gentleman whom he had been called to see, though un- 
accustomed to stimulus, bore well, and, indeed, with advan- 
tage, three bottles of port wine a day. Under this treatment 
the secretion quickly stopped, and recovery took place. With 
respect to tracheotomy, he thought it should be employed when 
there was no reasonable hope of arresting the disease by other 
remedies. 

Dr. Druitt considered that it was now settled that the dis- 
ease was a blood-disease, that the early febrile symptoms dis- 
appeared very soon, and that these were followed by extreme 
calmness and feebleness. Dr. Druitt showed, by the statis- 
tics of the parish of St. George, Hanover Square, that, during 
the past year, cases of diphtheria had formed a serious item 
in the mortality. With respect to the cause of the disease 
attacking one habitation in preference to another, he could 
not tell; but he would remark, that in every house where it 
had attacked persons in his district, there was sufficient cause 
for it. 

Dr. Sempre said, that the distinctive mark between diph- 
theria and putrid sore throat and kindred diseases, was the 
presence, in diphtheria, of adventitious tissue, which could 
be separated from the subjacent membrane, the surface of 
which was intact. It was of great importance to detect the 
real nature of the disease, in order that its extent and preva- 
lence might be accurately determined. He was in favour of 
Dr. Harley's view respecting the thickened mucous membrane, 
Bretonneau had, indeed, described it as consisting of a concre- 
tion, or a distinct number of lamine. 


HARVEIAN SOCIETY OF LONDON. 
Tuurspay, January 6TH, 1859. 
G. Hamunron Ror, M.D., President, in the Chair. 


A NEW THEORY OF THE CAUSE OF SOME OF THE DISEASES OF 

INFANTS AND THE PUERPERAL STATE. 
BY THOMAS BALLARD, ESQ. 
Tue proposition which Mr. Battarp endeavoured to prove 
was—That the instinctive act of sucking under circumstances 
unfavourable to the infant obtaining the food for which its 
system craves, is a fruitful source of disease to infants and 
puerperal women. 

As regarded infants, the exercise of fruitless and conse- 
quentiy prolonged and forcible sucking, is attended by an ex- 
cessive reflex secretion of gastric juice, which acts upon the 
mucous coat of the intestinal canal, causing various degrees of 
injury thereto. The frequent loose and green stools of infants 
are the evidence of this process being in operation. A per- 
sistence of this morbid state causes many of those ailments 
which are usually attributed to teething; viz., erythema, 
eczema, convulsions, cerebral congestion, and hydrocephalus. 
And should the little sufferer escape death during infancy, it 
will afterwards be found to exhibit various forms of delicacy of 
constitution, attended frequently with defective appetite, as 
well as the imperfect development of some of the tissues of 
the body. 

Thrush or muguet, with its attendant diarrhea and ery- 
thema, was stated to depend entirely upon this cause. The 
parasitic fungus discovered by Dr. Berg is only an innocent 
accompaniment; thereby agreeing with Rokitansky, who says, 
“ it is assuredly not the morbific agent.” 

The ill consequences of the vain but persevering attempts to 
obtain its food are not limited to the infant, but are propa- 
gated to the mother, as evidenced in the excoriated nipple, the 
inflamed or suppurating mamme, after-pains, feverishness, 
milk fever, and probably some of the worst kinds of puerperal 
fever. In the latter case, they act as the proximate or exciting 
cause; the constitutional or epidemic influences being the 
remote or predisposing causes only. 
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The basis of the argument was the physiological fact an- 
nounced by Dr. Brown-Séquard, in his tenth published lec- 
ture, viz., “ The excitation of the nerves of taste produces an 
abundant reflex secretion of gastric juice, and also a flow of 
bile and pancreatic juice in the bowels.” 

The act of sucking being par excellence the mode of exciting 
the nerves of taste, it was only reasonable to conclude that if 
this is exercised excessively, that the secretions will be poured 
out in great abundance; and practical observation corroborates 
this, inasmuch as the frequent stools of infants, together 
with thrush, etc., are immediately cured by arresting the unne- 
cessary sucking. 

It was suggested that the pathological condition called 
infantile lientery, which was lately referred to by Dr. Wade, of 
Birmingham, in the British MeprcaL Journat of November 
20th last, might be accounted for on this principle. Dr. Wade 
speaks of the word lientery as being derived from the Greek 
Aeos, levis, smooth; and says: “Taken in connection with 
the derivation, it is a curious fact that in the only post mortem 
examinations which I have been able to perform on the sub- 
jects of this disorder, the small intestines were thin, pale, and 
the mucous membrane smooth and attenuated, the valvule 
conniventes almost entirely obliterated.” 

It was suggested also that in the same manner may be 
explained the deaths of those infants who are found dead in 
bed, and supposed to be overlaid. In February 1855, some 
remarks in the Lancet on this subject, stated that it was clearly 
proved that not more than one out of several hundred instances 
of cases of this kind, could be attributed to the pressure of the 
person in the same bed; also, that these deaths always occur 
at about three o'clock in the morning, the period when the 
stomach is most likely to be empty of food, and thus exposed 
to the action of the gastric juice. The stomachs of two suck- 
ing infants were shown, one of whom had died under these 
circumstances ; the history of the case proving that the infant 
had been a constant sufferer with green stool diarrhwa; the 
other having been similarly affected, not dying in the night, 
but after suffering for four days with invagination of the 
intestine. Each stomach had a large perforation through the 
posterior wall of the larger curvature. The lower animals 
afforded some illustrations of the principle. Calves and suck- 
ing pigs are liable to diarrhoea, and frequently die of it. An 
instance was related, the particulars of which had been ob- 
tained. The calf died when ten days old; four gallons of milk 
having been taken each day from the cow, for the use of the 
dairy, in consequence, it was said, of the udder being so much 
distended. 

The facts adduced in proof of the proposition were notes of 
eases occutring in Mr. Ba.Larp’s own practice, carefully kept 
for several years, and many observations made by himself in 
reference to the subject, resulting in the following deductions, 

1. There is usually little or no milk secreted by the breast 
until after the third day after delivery ; and that the common 
practice of putting the child to the breast before this period, 
and thus inducing several actions on its bowels, has led to the 
erroneous doctrine, that the colostrum, or first milk secreted, 
is purgative. 

2. The enlargement of the breast after delivery is of the 
nature of an erection or hyperemia, and is not evidence of the 
breast having secreted milk. Repeated attempts to obtain 
milk under these circumstances generally resulting in some 
illness, either to mother or child, or both. 

3. No case of fever had occurred where the breasts had not 
been over-excited in the attempt either to obtain or get rid of 
the milk. 

4, That the imperfect manner in which the act of sucking is 
necessarily performed by infants fed from a bottle fitted only 
with the skin of the calf’s teat or a piece of wash-leather, 
thereby affording them no point d’appui by which they can fix 
the jaws and tongue in such a manner as to establish a 
vacuum in the mouth communicating with the cavity of the 
bottle, necessarily establishes that over-excitation which re- 
sults in frequent stools. 

5. Any other kind of fruitless sucking is attended with the 
same results. 

6. The particular kind of farinaceous substance mixed with 
the milk is of little importance, the mode of its administration 
being the key to the food appearing to agree. 

7. The solid cork-teat, fitted with a very small vent hole to 
a bottle otherwise air tight, seems to be the best apparatus at 
present in use; such is the “ Bibaron Darbo”, the invention of 
an ingenious French mechanic. 

8. The index to the health of the mother and child is the 


state of the child's bowels; if frequent and loose, one or other 
is, or will be, ill; if only one or two stools a day, both are 
pretty sure to be well and thriving. 


Enitor's Letter Por. 


THE TAUNTON AND SOMERSET HOSPITAL. 
Letrer From F. H. Wooprorpe, M.D. 
Sr,—I shall be obliged by the insertion of the subjoined 


letter. I am, etc., F. H. WooprorDE. 
“ To the Medical and Surgical Officers of the Provincial 
Hospitals of England. 


“ GENTLEMEN,—We beg to offer you our most sincere thanks 
for your prompt, generous, and decisive replies to our appeal. 
Had it been possible to place your letters, or the substance of 
them, in the hands of the whole body of Governors of the 
Taunton and Somerset Hospital, some three hundred in num- 
ber, previous to the day of meeting, when, by a narrow ma- 
jority, we were so unjustly expelled from oftice,—a very differ- 
ent result would certainly have ensued. That there was so 
small an attendance of Governors, and a majority of those so 
hostile, was owing to the division in our own camp, on the 
causes of which we hope more light will be thrown hereafter. 

“ We are, gentlemen, yours very faithfully and obliged, 
“ ReGcinatD Burrivce, M.D. 
Francis Henry Wooprorpe, M.D. 
Francis Wetcu, F.R.C.S. 
“Taunton, January 24th, 1859.” 


POOR-LAW MEDICAL REFORM. 
Letrrer From A. Wynn Witu1ams, M.D. 


Simr,—I shall feel obliged by your publishing in the next 
JournaL the subjoined letter, addressed by myself to Mr. 
Griffin, and a copy of which has been also forwarded to Mr. 
Estcourt, the President of the Poor-Law Board. 

Iam,ete, A. WILLIAMS. 
Tan y Graig, Carnarvon, Jan. 25th, 1859. 


“Tan y Graig, Carnarvon, Jan. 25th, 1859. 

“ My pear Srr,—Believing that the schemes for medical 
relief, proposed by Mr. Estcourt and yourself, are too compli- 
cated ever to be confirmed, I forward to you a sketch of what 
appears to me, and all to whom I have spoken on the subject, 
a simple method of equalising the salaries of the different 
unions on an equitable basis. Pray excuse my saying, that I 
do not consider the mileage charge, as proposed by yourself, at 
ail a fair one. It is perfectly optional with medical officers 
whether they live in their several districts or out of them. 
The guardians would prefer their residing in them, conse- 
quently as they live out to please themselves, the parishes 
should not be put to any extra-charge on that account. 

“ What I would propose is, that each medical officer should 
be paid a fixed salary (of not less than 5s. per case) on an 
average of the number of cases attended during the last three 
years. Whenever a patient’s name appears in two or more 
successive quarters, it should count as two or more cases. 
This should be the fixed salary for every Union in England 
and Wales, when the district does not exceed in extent 1,000 
acres; and should be paid out of the Consolidated Fund. 
Whenever the population is spread over more than 1,000 
acres, and less than 2,000, an additional sum should be paid 
(not less than 2d. per case) on each patient in the district. 
When the extent is more than 2,000 acres, and less than 3,000, 
a further sum (2d.) should be paid; and so on for every addi- 
tional 1,000 acres up to 15,000. Beyond this, only half the 
sum (1d. per case) should be paid for each further additional 
1,000 acres. This latter charge will apply more particularly to 
Unions situated in mountainous districts, or where, from other 
causes, the population is spread over a very large extent of 
country, and yet chiefly collected together in small hamlets. 

The average charge should be paid out of the funds of the 
different Unions; in fact, it should be an Union charge. For 
instance, the salary should be, for attending 100 patients re- 
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On 10,000 acres ° ° - 3210 0 Guyxyx. On January 15th, at Swansea, from the effect of 
On 15,000 acres . . - 613 4 scarlet fever, aged 7, Eleanor Susan Kennedy, only sur-’ 


On 30,000 acres 4217 4 

“ As a matter of course, if there were 200 patients instead of 
100, the salary would be doubled. 

“A salary fixed on the above basis, with additional “ extras”, 
would, I feel convinced, be satisfactory to all parties. As 
regards workhouses, I think the salaries should be fixed on a 
somewhat similar basis, without any mileage charge. Turn- 
pike gates to and from the workhouse and the different points 
of the district should be free to the medical officer of such 
workhouse or district. 

“All present and future appointments should be perma- 
nent. “ Yours very truly, 

“ A, Wynn M.D., 
“ Medical Officer to Llanrug district of the Carnarvon 


nion and Workhouse. 
“To Richard Griffin, Esq.” 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 


Buss. On January 14th, at Welwyn, Herts, the wife of H. W. 
Bubb, Esq., Surgeon, of a son. 

Frere. On January 12th, at 9, Queen Street, Mayfair, the 
wife of R. Temple Frere, M.A., F.R.c.P., of a son. 

Hopson. On January 2}st, at Bishop's Stortford, the wife of 
*Charles F. Hodson, Esq., Surgeon, of a son. 

Newineton. On January 17th, at Ridgway, Ticehurst, the 
wife of S. Newington, M.D., of a daughter. 

Satter. On January 19th, at Southampton, the widow of the 
late *T. Bell Salter, M.D., F.L.S., of Ryde, of a son. 

Winter. On January 22nd, at Hampstead, the wife of James 
Winter, M.D., of a son. 


MARRIAGES. 

AtteEN—Risk. Allen, R. Austen, M.D., to Mary Franklin, 
eldest daughter of the late Andrew Risk, Esq., of Dublin, at 
St. Marylebone Church, on January 18th. 

AnpREws—Lorp. Andrews, Henry Charles, M.D., to Louisa 
Augusta, youn gest daughter of the late John Lord, Esq., of 
Calcutta, at Hampstead, on January 19th. 

GrREEN—Taytor. Green, the Rev. Charles S., rector of St. 
Ann’s, Lewes, to Sarah, widow of George Taylor, M.D, late 
of Maidstone, at All Souls’, Langham Place, on Jan. 18th. 

Nixon—GrirritH. Nixon, Frederick, Esq., to Anna Mar- 
guérite, widow of John Griffith, M.D., at Llewen, Brecknock- 
shire, on January 12th. 

Smargrpe—Crorts. Sharpe, Richard, M.D., of Bermondsey, to 
Jane Susannah, eldest daughter of the late Rev. John Drake 
Crofts, M.D., of Houghton-in-the-Dale, Norfolk, at Guest- 
ling, on January 20th. 

StrvEsTER—Goope. Silvester, Henry R., M.D., of Crescent 
Lodge, Clapham Common, youngest son of *'I’. H. Silvester, 
M.D., to Caroline Frances, only child of the late Rev. 
Francis Goode, at Clapham, on January 21st. 


DEATHS. 

ALEXANDER, Henry, Esq., Surgeon, at 6, Cork Street, Bur- 
lington Gardens, on January 20th. 

Bisnop. On January 19th, at Monk Sherborne, Hants, Maria 
Ethelreda, wife of John Green Bishop, M.D., aged 67. 

Boorn, John Kaye, M.D., late Principal of Queen’s College, 
~~ me at Brush House, Sheffield, aged 80, on Janu- 
ary 14th. 

Bury, John, Esq., Surgeon, late of Coventry, at Wandsworth, 
aged 68, on January 10th. 

Cotenourn. On January 12th, at Harleyford Place, Ken- 
nington Park, the widow of the late Henry Colebourn, Esq., 
Surgeon, aged 78. 

Freeman. On January 2ist, at Plymouth, Mary Brougham, 
wife of Richard Freeman, M.D. 

Frere. On January 20th, at 9, Queen Street, Mayfair, the 
wife of R. Temple Frere, M.D., aged 38. 


viving daughter of William Gunn, M.D., R.N., Her Majesty’s 
Dockyard, Sheerness. 

Hott. On January 17th, at Hammersmith, Jane, wife of 
Astley Holt, M.D. 

Inman. On January 18th, in Liverpool, of scarlatina, aged: 
3 years and 11 months, Frederick William, youngest son of 
*Thomas Inman, M.D. 

Nunn, William, Esq., Surgeon, of Royston, Cambridgeshire, 
aged 65, on January 2Ist. 

RoxsurcH. On January 18th, at 38, Gloucester Place, Port- 
man Square, aged 84, Mary, widow of the late William 
Roxburgh, M.D., H.E.I.C.S. 

ScatuirF, Arthur, M.D., late of Brixton, at St. Helier’s, Jersey, 
aged 30, on January 20th. 

Steric. On January 22nd, at Weymouth, Annie, wife of 
John Sterling, M.D., R.N. 

Times. On January 26th, at 4, Thayer Street, Manchester 
Square, aged 1 year and 5 months, Stella, youngest daughter 
of Henry G. Times, Esq., Surgeon. 


APPOINTMENTS, 

Brack, James, M.D., appointed Surgeon to the West Norfolk 
and Lynn Hospital, in the room of the late *Charles 
Cotton, M.D. 

*Marrtin, James Ranald, Esq., F.R.S., appointed Examining 
Physician to the Secretary of State for India in Council, in 
the room of the late *John Scott, M.D. 

Spratiy, —, Esq., appointed Senior Resident Surgeon to the 
Birmingham General Dispensary. 


PASS LISTS. 

Royat Cottece or Surcrons. Memsers admitted at tho 
meeting of the Court of Examiners, on Friday, January 
21st, 1859 :— 

CuarkE, John, Sutherlandshire 

Evans, Caleb, Haverfordwest 

Kersey, William Holman, Bath 

Nose, Samuel Clarke, Kendal 

Ratrs, Samuel, Brentford 

Rocers, Henry Philip, Mauritius 

Vitry, Joseph Hippolyte Donatien, Mauritius 
Youne, Henry James, Bath 

ApotHecarres’ Hatt. Members admitted on Thursday, 

January 13th, 1859 :— 
Artuvr, Charles, co. Clare, Ireland 
Gasquet, Joseph Raymond, Westbourne Grove North 
Hickman, William 
Jones, William, Dolgelly, Wales 
LepwarD, Ralph Worthington, Manchester 
Parry, Henry Hitchcock, Allington, Devizes 
Sxea, John 
Sara, William Edward, Bristol 
Sykes, George 
Thursday, January 20th :— 
Crocker, Jonathan, Launceston 
JOHNSTONE, James Woodruff, Rotherfield, Sussex 
MIEN, Stephen Richard, Deal, Kent 
Soutpy, Henry, Toynton, All Saints 
As an Assistant :— 
Innes, Alexander, Birkenhead 

The following gentlemen also, on the same day, passed 
their first examination :— 

Drake, Charles Henry, St. Thomas’s Hospital 
SHErw1n, Henry Chrippes, Petworth, Sussex 
Tuompson, Samuel, Bedford Place, Commercial Road 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 22np, 1859. 
{From the Registrar-General’s Report,] 
Tue deaths in the metropolitan districts were in the week 
ending last Saturday again numerous, though they were not 
equal to the number produced by the high rate of mortality of 
the previous week. ‘The present return contains 1380 deaths. 
In the ten years 1849-58, the average number in the weeks 
corresponding with last week was 1202; but, as the deaths re- 
turned for last week occurred in a population which has in- 
creased, they can only be compared with the average raised in 
proportion to the increase, namely, 1322. The comparison 
shows that the actual number of last week exceeds the esti- 
mated number by 58. ; 
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The rate of mortality for the first quarter of the year in cer- 
tain districts of England, selected as healthy, has been ascer- 
tained; and it can be shown that, if the mortality in London 
last week had been according to the same rate, the deaths 
would have been 874. The excess which the true number ex- 
hibits is equal to 506, and must be referred chiefly to the still 
defective arrangements of all our populous cities. 

_The deaths from scarlatina and diphtheria are 111, and ex- 
hibit a slight increase on those of the previous week, when they 
were 102. Six of the 111 occurred in the subdistrict of Re- 
gent’s Park, 5 in Bow, and 5 in St. Paul, Deptford. Diph- 
thevia is returned as the cause of death in 22 cases, and 13 of 
these occurred on the south side of the river. Four deaths 
from scarlatina occurred within eighteen days in a family in 
Round-tree Cottage, Bow. The Registrar states that “ the 
disease is attributed by the father to a black ditch flowing at 
the back of the house. He called the attention of the Poplar 
District Board of Works to the nuisance last summer, but the 
only answer that he received was, that probably the Metropo- 
litan Board of Works would at some future period bring a 
sewer near the premises.” It may well be doubted whether 
this intimation of good intentions and of their probable fulfil- 
ment will supply balm to the wounds of the afflicted family. 

The number of deaths placed to the order of pulmonary dis- 
eases is 302, the corrected average of corresponding weeks 
being 290. Of those, bronchitis was fatal in 190 cases, the 
average being 151; while pneumonia (inflammation of the 
lungs) was fatal in only 76, the average being 94. Besides 
these, phthisis, which stands in the tubercular order, carried off 
176 persons, the average being 150. Fifteen women died from 
diseases incidental to childbearing. Three persons died of in- 
temperance as the direct cause of illness; one of delirium tre- 
mens. Small-pox is manifestly increasing, and it was fatal in 
2U cases, half of which occurred in the East districts. Of five 
persons who had attained the age of 90 years and upwards, the 
respective ages were, 90, 91, 93, 96, and 100 years. 

Last week the births of 928 boys and 923 girls, in all 1851 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1613. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°882 in. The instrument fell 
from 30-14 in. to 29°62 in. The mean temperature of the week 
was 43°3°, which is 6°8° above the average of the same week in 
forty-three years (as determined by Mr. Glaisher). On Tues- 
day, the mean temperature was 50:5, which is 14°2° above the 
average of the same day. ‘The range of that day was only 53°. 
The highest temperature in the week occurred on the same 
day, and was 53°; the lowest was 29°5°, on the Sunday pre- 
ceding. The entire range of temperature in the week was 
therefore 23°5°. The mean daily range was 12°2°. The differ- 
ence between the mean dew-point temperature and air tem- 

rature was 3°. The mean temperature of the water of the 

hames was 41°6°, The mean degree of humidity of the air 
was 87. The wind blew constantly from the south-west. Rain 
fell to the amount of 0-13 in. 


THe Kine or Ava. Mr. Flower, the anatomical articulator 
to the Royal College of Surgeons, has just executed an elabo- 
rate model of the human skeleton of the natural size in syca- 
more wood for the above enlightened potentate, who, being de- 
sirous of obtaining a knowledge of the human frame without 
losing cast by handling the original bones, requested the late 
East India Company to aid him in his difficulty. On the re- 
commendation of Mr. Owen, of the British Museum, Mr. 
Flower was consulted, and at an expense of about £115 this 
artist produced a most faithful representation of the human 
skeleton in wood, and exhibited the same a few days since at 
the College of Surgeons, when it elicited the highest com- 
mendation from the Court of Examiners, 


Foss, Remains. There have recently been discovered in 
one of the limestone quarries at Oreston, near Plymouth, the 
teeth, bones, and other remains of lions, tigers, elephants, 
rhinoceroses, horses, hyenas, and other animals. The cavern 
from which the fossils were extracted is situate in the solid 
rock in the cliff of a quarry which is about 1,000 feet from the 
edge of the sea. The cavern was 70 feet above the level of 
high water, and thirty-five feet below the surface of the field 
above; it was 20 feet long, 10 feet high, and about 10 feet 
wide. There was no aperture or other indication of its locality. 
Among the contents is the jaw of an animal of the horse 
species in stalagmite, exceedingly perfect. The fossils are in 
the possession of Mr. Joseph, mineralogist, of Plymouth. 


LONDON MEDICAL REGISTRATION 
“ASSOCIATION. 


On Friday evening, January 21st, the first of a series of metro- 
politan meetings of members of the medical profession, con- 
vened by this Association, was held in the Vestry Hall of St. 
Pancras. Dr. TunaLey was unanimously called to the chair. 
A large number of medical practitioners were present. p 

The Secretary, Dr. Lapp, having read a report, the following 
resolutions were passed :— 

1. Proposed by Mr. Rawrins, seconded by Mr. Knaces, and 
supported by Mr. W. Apams and Dr. Kirsy— 

“ That this meeting, having heard the report of the progress 
hitherto made by the London Medical Registration Association, 
thoroughly acquiesces in the principles by which the course of 
that Association has been guided, and recognises the import- 
ance of its receiving the support of all qualified medical prac- 
titioners of the parish of St. Pancras, both for their own ad- 
vantage and the interests of the profession.” 

2. Proposed by Dr. Rouru, seconded by Dr. Huzu1er, and 
supported by Mr. BorromtEy— 

“That in the opinion of this meeting it is highly desirable 
to augment the numbers and influence of the members of the 
London Medical Registration Association, so as to enable it to 
effectually carry out its objects, and to give weight to its pro- 
ceedings with the Medical Council, and this meeting pledges 
itself to use every exertion to secure that end.” 

3. Dr. Knaaes moved, and Mr. Morr seconded— 

“That this meeting recognses the exceeding importance of 
obtaining and submitting to the London Medical Registration 
Association all possible information concerning persons prac- 
tising medicine illegally in the parish of St. Pancras, both by 
the individual efforts of all present, and, if advisable, by the 
formation of an independent committee of practitioners in the 
neighbourhood.” 

Mr. Lavies commented on and supported the motion. 

4. Dr. Kirpy preposed, and Mr. W. Apams seconded— 

“ That, in the opinion of this meeting, the mode of registra- 
tion, as at present conducted, is quite inefficient for the purposes 
contemplated by the Act, and does not afford sufficient protec- 
tion against unqualified persons becoming enrolled upon the 
Medical Register.” 

Thanks to the Chairman, proposed by Mr. Lavies and se- 
conded by Mr. Borromiey, terminated the proceedings. 

At the conclusion of the meeting, numerous subscriptions 
were paid, and new members added to the Association. 


POOR-LAW MEDICAL REFORM. 


MEETING AT NORWICH. 
At a meeting of the medical profession held at Norwich, Janu- 
ary 19th, 1859—Dr. Ranxrne in the Chair—the following reso- 
lutions were carried unanimously :— 

1. Proposed by Mr. Nicnots, seconded by Mr. CoopER— 

“That the subject of medical relief for the poor is one of in- 
terest to every member of the profession; and it is the duty of 
all to assist the Poor-law medical officers in obtaining a satis- 
factory result of this much vexed question.” 

2. Proposed by Mr. Frrtu, seconded by Dr. J. B, Prrr— 

“That the thanks of the meeting be given to the Right 
Hon. the President of the Poor-law Board, for the opportunity 
afforded of expressing our opinions on his scheme.” 

3. Proposed by Dr. Copeman, seconded by Mr. Starrorp— 

“ That all medical appointments should be permanent; and 
that to deprive the present officers of appointments to which 
most of them have been appointed for life, under the authority 
of a general order of the Poor-law Board, would be most un- 
just, especially at the moment when there is a prospect of 
better remuneration for their services.” 

4. Proposed by Mr. J. G. JoHnson, seconded by Mr. D. 
DaRryMPLE— 

“That the appointment of two medical officers to each 
parish would be unwise, as well as unjust to our profession, 
the poor, and the public :—to our profession, because it would 
subject us to a kind of pauper patronage, would in a majority 
of instances diminish the emoluments of the medical officer, 
and revive that unfair rivalry which recent enactments have 
so much diminished; to the poor, because it would give rise to 
incessant difficulties in procuring prompt medical attendance 
or medicine in cases of emergency, and lead to constant errors 
as to the commencement and termination of medical attend- 
ance ; to the public, because it would fail to secure that efficient 
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medical aid which is their great object, and prove a frequent 
source of unfair and degrading practices for an increase of 
emoluments of the medical officer.” 

5. Proposed by Mr. Evans, seconded by Mr. TunnaLEY— 

“That this meeting does not approve of the system of sala- 
ries proposed in the scheme, but prefers the system of pay- 
ment per case, with mileage for every distance beyond one 
mile from the residence of the medical officer; and are willing 
to leave the arrangement of the amount of the payment to the 
Poor-law Board on the part of the public, and to the Medical 
Council on the part of the profession.” 

6. Proposed by Mr. T. W. Crosse, seconded by Mr. J. G. 
JoHNSoN— 

“ That it is the opinion of this meeting that the Poor-law 
Board should for the future contain one or more members of 
the medical profession.” 

7. Proposed by Mr. W. H. Day, seconded by Mr. Evans— 

“That a copy of the resolutions be forwarded to the Right 
Hon. the President of the Poor-law Board, to the Medical 
Council, to the medical journals, and the local papers. 

The thanks of the meeting to Dr. Ranking were carried by 
acclamation. 

The following was the opinion of the meeting on the clauses 
of the scheme :— 

1. Dissented from as unjust. 2. Agreed to; but residence 
not necessary. 3. Dissented from in toto. 4. Appointments 
should be permanent. 5 to 10 (inclusive). Agreed to. 11. 
Uniform salaries. 12. Payment per case, with mileage. 13. 
See No.3. 14, 15, 16. Agreed to. 


Socrety or Arts. The sum of £100 has been placed at the 
disposal of the Council of the Society of Arts by Sir Walter 
C. Trevelyan, as a prize to be awarded for the best essay on 
the applications of the marine alge and their products as food 
or medicine for man and domestic animals, or for dyeing and 
other manufacturing purposes. Competitors must give the 
results of their original investigations on sea-weeds, and they 
must prepare a series of specimens illustrative of the best 
modes of collecting, preserving, and preparing the several 
species. Mere compilations will not be admitted to competi- 
tion. The essays, with accompanying specimens, must be sent 
to the Society of Arts by the 3lst of December, 1860. Each 
essay must be marked “ Essay on Marine Alge”, and must 
have a motto or distinctive mark attached, which mark must 
also be written on a sealed letter, containing the name and 
address of the author. The letters containing the names and 
addresses of the authors will remain with the Society of Arts, 
and none will be opened except that bearing the motto or 
mark attached to the essay to which the adjudicators award 
the prize. 

Tue BraprorD Portsontnes: ExrENsEs or WITNESSES. On 
Wednesday, January 11th, at the Bradford Borough Court, 
Mr. Rimmington, analytical chemist, of Bradford, appeared 
before the magistrates to make an application for payment of 
the charges he had made in conducting the analyses, and in 
attending before the magistrates prior to the committal to 
York, of Hodgson, Goddard, and Neal, in the case of poisoning. 
He stated that for this duty he had received at York an allow- 
ance of only £5, whereas his professional charges amounted to 
not less than £25. He was of opinion that if professional 
men were so inadequately remunerated, they would avoid 
attending either assizes or sessions, and this would tend to 
defeat the ends of justice. A note was also read from Mr. H. 
C. Taylor, surgeon, also a witness in the poisoning cases, 
complaining of only receiving £1: 1s. for all attendances at the 
Bradford Borough Court, and nothing for a post mortem ex- 
amination of a body, when he ought to have received £2: 2s. 
He asked the Court to grant him remuneration in aid. Mr. 
Terry and Mr. Lee, solicitors, both took the opportunity of 
illustrating the fact advanced, that witnesses attending the 
assizes at York were very inadequately remunerated. The 
mayor stated that the magistrates would take the opportunity 
of making a representation to the government on the subject, 
in the hope that an alteration would be effected. 

Tue Huntermn Oration. John Bishop, Esq., F.R.S., is 
appointed to deliver the Oration on Monday, February 14th, at 
the Royal College of Surgeons of England. 

Tue Convict Wirnerm. The sentence of death passed on 
this man for causing death in an attempt to procure abortion, 
has been commuted into penal servitude for life—a commuta- 
tion which seems to have struck him with dismay and appre- 
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THE NEW CHARTER OF THE ROYAL COLLEGE 
OF PHYSICIANS. 


Tue following heads of the proposed New Charter of the 
Royal College of Physicians, appeared in the Medical Times 
and Gazette of January 15th. 

1. The College shall henceforth be styled “ The Royal 
College of Physicians of England”. 

2. It shall consist of Fellows and Members, including a 
President and Council, Vice-Presidents, Censors, a Treasurer, 
and a Registrar. 

3. The government of the College shall be vested in thé 
Fellows. 

4. The Members shall have all the privileges of the Fellows, 
excepting that of attending the meetings at which elections are 
held,.or any business of the College transacted. 

5. The present Licentiates shall be Members. 

6. The present Extra-Licentiates may be members, pro- 
vided they do not practise Pharmacy, and pay five guineas, 
exclusive of stamp duty. This clause is postponed for dis- 
cussion. It is felt that all Members should be Graduates in 
Medicine. 

7. Doctors of Medicine of any British University, and certain 
foreign Graduates, not practising Pharmacy, shall, at any time 
within twelve months after the acceptance of the Charter, be 
admitted Members of the College without examination, on 
paying ten guineas, exclusive of stamp duty, 

8. Any person who shall not be engaged in the practice of 
Pharmacy, and who, by examination or otherwise, shall have 
satisfied the said Corporation touching his knowledge of medi- 
cal and general science and literature, and complied with such 
other regulations as are or shall be required by the bye-laws of 
the College, shall be entitled to receive a license to practise as 
a Physician, and to become a member of the College. 

9. The present Fellows are to continue to be Fellows. 

10. Members of four years standing may be admitted as 
Fellows after examination in medical and general science and 
literature before the Censors. 

11. By this clause the Council have the power to nominate 
Members during twelve months after the acceptance of the 
Charter, “ to be proposed to the Fellows for election as Fel- 
lows”. This will enable the College to admit their more dis- 
tinguished members at once to the rank of Fellow. 

12. After the expiration of twelve months, Members of four 
years standing who “ have distinguished themselves in the 
practice of medicine, or in the pursuit of science and litera- 
ture”, may be proposed by the Council to the Fellows for 
election as Fellows. 

13. The Fellows to be annually elected by ballot at a meet- 
ing of Fellows. 

14. Fellows or Members may forfeit their privileges by 
violation of a bye-law, rule, or regulation, on the vote of a 
majority of the Fellows present at a special meeting. 

15. Any person who shall have satisfied the said Corpora. 
tion, by examination, touching his proficiency in the science 
and practice of medicine and midwifery, and complied with 
such other regulations as are or shall be required by the bye- 
laws of the said Corporation, shall receive a license from the 
College to that effect, and be entitled Extra-Licentiates in 
Medicine and Midwifery. 

16. The President to be elected annually by the Fellows. 

17. This clause provides for the mode of electing the Presi- 
dent by ballot of the Fellows, and that the President must be 
a Fellow of ten years standing. : 

18. In case of death or resignation of the President, a new 
President to be elected “ with all convenient speed”. 

1¥. There are to be two Vice-Presidents, who must be Fel- 
lows of ten years standing, appointed by the President. 

20. The term of office of the Vice-Presidents to expire with 
that of the President by whom they were nominated. 

21. The Council to consist of sixteen Fellows, in addition to 
the President, Censors, and Treasurer. 

22. Half the Council to retire annually, and not be re- 
eligible until they have been one year out of office. 

23. The Council to be elected by the Fellows out of their 
own body. 

24. The Council to meet at least one week before the 
quarterly meetings of the College, and when summoned by 
the President at other times. 

25. Four Censors to be elected annually. 

26. This clause, providing that the Censors shall be elected 


| 

| 
| 
| 

| 

t | 

y | 

h 

y 

le 

of 

| 

h 

| 

id 

ry 

to 

ce 

rs 

d- 


~ 


Barrish Meprcan 


MEDICAL NEWS. 


[Jan. 29, 1859. 


by the Fellows on nomination by the Council has been post- 


ed, 

Poon. A new Censor to be elected to fill a vacancy caused by 
death or resignation. : 

28. The Treasurer to be elected annually by the Fellows on 
nomination by the Council. 

29. On death or resignation of Treasurer, a new Treasurer 
to be appointed “ with all convenient speed”. 

30. The i to be elected annually by the Fellows on 
nomination by the President. 

$1. The usual rule as to election on death or resignation of 
the Registrar. 

32. The College officers to remain in office during the 
“whole of the day on which their successors shall be elected”. 

33. All Fellows to have at least seven days notice of all 
meetings, elections, etc., the purpose of the meeting, and the 
names of Fellows nominated for offices. 

34. Days of annual election may be altered by bye-law. 

35. Proxies shall not be allowed at any election. 


TO CORRESPONDENTS. 

Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

Errata.—In the Re of Dr. Macxtnper’s Paper read at the Epi- 
demiological Society (JournaL, January 8, p. 32, col. 2), are the following 


errata :— Line 41, for “ exacerbation”, read “excavation”. Line 42, for 
“ pervade”, read “precede”. Line 46, omit “ofthe”. Line 47, for “gastric”, 
read “ gastro-”, 8 from bottom (in foot note), for “ aspagyllus”, read 
“ aspergillus”. 


Detta, The Glasgow Medical Journal is published quarterly, and the 
Edinburgh Medical Journal monthly. There is no weekly medical journal in 
Scotland. 


Communications have been received from:—Dr. C. H. Jones; Mr. J. W. 
West; Dra. J. M. Bett; Dr. W. Newman: Mr. G. Honnpy; Mr. P. Mar- 
TIN; QuID Pro Quo; Dr. Inman; Dr. J. R. HuGHEs; Dr. W. B. MusHet; 
Mr. T. Hotmes; Mr. Samve. Smita; Dr. W. T. Garrpner; Dr. C. E. 
Bernarp; Ma. Epwarp Garraway; Dr. D. MackInDER; Mar. T. M. STONE; 
Dr. Krrxman: Mr. W. B. Francis; Honestas; W. W.; Mr. J. Kemp- 
THORNE; and Mr. J. INGRAM. 


eterinary Medicines: their Actions 


and Uses: with a Copious Appendix on the Diseases of the Domesticated 
Animals. By FINLAY DUN, V.S., formerly Lecturer on Materia Medica 
and Dietetics at the Edinburgh Veterinary College. 

SUTHERLAND & Knox, Edinburgh. Simpxrn, MarsHa.t, Co., London. 


ADVERTISEMENTS. 


Second Edition, Just Published, in 8vo, cloth, price 12s. 


On Fesrvaky Ist, Part 53, price Five Shillings, Illustrated with Five 


Lithographs and several Woodcuts. 


[ebia Quarterly Journal of Medical 


SCIENCE FOR FEBRUARY. 
CONTENTS. 
Part First—ORIGINAL COMMUNICATIONS. 


1. Mr. Butcher, of Dublin—Reports in Operative Surgery. ‘Illustrated by 


five Litho: 


hs, 
2. Mr. Wilde, of Dublin — Medico-Legal Observations upon the Case of 


Amos Greenwood, tried at the Liverpool Assizes, December 1857, 
for the Wilful Murder of Mary Johnson, and sentenced to Penal 
Servitude for Life. 


3. Dr. Thorp, of Ietterkenny—Case of Vesico-Vaginal Fistula, in which a 


Second Operation was successfully performed. 


4, Mr. Houghton, of Dudley—On Diphtheria. 
5. Professor Murphy, of London—Report of a Case of Cesarean Section 


with Observations. Illustrated by a Woodcut. 


6. Dr. M‘Clintock, of Dublin-On Extirpation of an Inverted Uterus by 


Ecrasement. Illustrated by two Woodcuts. 


7. Mr. B. W. Richardson, of Dublin — On Staphyloma of the Cornea. 


Tllustrated by two Woodcuts. 


8. Mr. Kelly, of Miltownpass—On Compound Dislocation of the Carpus 


successfully treated. 


9. Dr. Kidd, of Dublin—On Distortion of the Features in newly-born 


ufauts, 
10. Mr. Smyly, of Dublin—On Lithotomy Simplified. 


Part SEconD—REVIEWS AND BIBLIOGRAPHICAL NOTICES, 

Wilmot on Stricture. Seegan’s Compendium of Balneology. Teale on 
Amputation. Davis on Difficult Parturition. Schauenburgh’s Ophthalmic 
Medicine. Commission on Irish Lunatic Asylums. The Sanitary Condition 
of the Army. ~Recent Works on Chloroform. 


Part THrrp—MEDICAL MISCELLANY. 


Transactions of the County and City of Cork Medical and Surgical 
Society, etc., etc. 


Dublin: McGuasHan and GIL, 50, Upper Sackville Street. 
London: Loneman and Co.; Simpxrn and Co, 
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The Council of the Royal Medical Benevolent College have the pleasure 
to inform the Governors and Friends of the Institution that the SEVENTH ANNUAL FESTIVAL 
will take place at the LONDON TAVERN, on Wednesday, the 6th of April next, when the Right Hon. the 
LORD STANLEY, M.P., has kindly consented to take the Chair. Gentlemen who are willing to act as 
Stewards on the occasion are requested to send their names to the Treasurer, or to the Secretary, at the Office 


in Soho Square. There is no liability attached to the office. 


The following Noblemen and Gentlemen have already undertaken to officiate as Stewards. A further 


list will be published shortly. 
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Dr. Gooch, Dawlish 
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Dr. John Mackinlay, 4 
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